‘ 


in by the funeral 
s 1 and 2 should 


after death, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and co: 


be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


t 


is ceri 


id by the hospi 


ines 


retai 
q TOR: After thi 
tor, page 3 id 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
$ death. Page 4 i 
> TO FUNERAL 


a 
3 
2a 
x 
os 


— — = = = z 
L PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e, STATE 


Montgomery f Meares Maryland "orteomery 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Rockville Rockville, K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) || ~=—=sd. STREET ADDRESS. — 7 A, 
14214 Briarwood Terrace | 14214 Briarwood Terrace 


‘3. NAME OF First Middle Lost 4. DATE Month Dey 
DECEASED | 


(Type or prin) Woodley F BESRE Ls | SEATH October 24 


9. AGE (In yeers 


3y birthdey) 
yrs. 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7. MARRIED [JA] NEVER MARRIED [_] DATE OF BIRTH TF UNDER 1 YEAR i a 
jours | in. 


Male White wipowen [| pivorceo [] | Feb 6th 1878 eentee| is 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE {County & Stale, or foreign country} 


Maryland 


| 14. MOTHER'S MAIDEN NAME 


Robert A. Abell Serena Hayden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown} | (IFyes give werordetesofservice) 78=2 2-700 Sarah R. Abel Same as ie 


1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done erire working life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘18. CAUSE OF DEATH t [Enter only ‘one cause per line for e: tb) pe id. i} = 
PART |. DEATH WAS CAUSED BY; A al 


IMMEDIATE CAUSE [e)_ seN af 


ay 


an DUE TO 


Conditions, if eny, which fej 2 (oy 


geve rise to immediete couse 
{e), steting the underlying 


DUETO 


eed {c) -_ ae ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yés [] NO 


2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 2Df. (City or town) . {County) 
While Not While 


et work [_] at work [_] 


2De. PLACE OF INJURY (Home, 
factory, street, 


pee i.e C0 tod 7.08.8 sony 1942.8, that_(I)_ (we) last 


62. end that death occured athd PM, fom the causes and on the date stated above. 


YG ‘a 
ATTENDING MED. STAFF 
M.D. pirector [} PHYS. [(] 


ee caT ee bette ind 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m, 


MEDICAL CERTIFICATION 


yt 
i 
' 


19 
21. f certify that (I} (this TA attended the deceased from.f. 


saw the deceased alive on...../ 
22e. SIGNATURE - 


22c. PHYSICIAN'S 


NAME. (Type) & 
230. BURIAL, 23b. DATE 106 ié: NAME OF CEMETERY OR CREMATORY 234. le. {City, town or county) (Stete) 
ee eae i Mt. Olivet Wash, D.C, 


AL DIRECT) IGNATUI pores] 31 Lith Ss. REC'D BY REGI, 
OceiNy bo 5 Bit “TaheT 2 6867", 


= 
mn 


TO DEPUTY 2. EXAMINER: This ce 


cate should be executed within 24 haurs after death. @.., is 


permit. File pages land2 with the S' 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 7 0 Q) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“= ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14005 
1, PLACE OF DEATH 2 ane RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE 


o. COUNTY 4 
Ment Jomer MARYLAND 
E-Y OR TONN sie iar is, CLENGTH OF STAY IN Ib 
write RYRAL and/give neayest town: 
Kock vi ise. Ypda? 
NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street oddress) 


Chepman. Rel- Fa weetté Haines: Ce 


Mer y/ond ECON AA cat Somer y 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


[Cock V//< IS: } 
STREET ADDRESS ©. RESIDENC 


YS O6 Bayyor feel - ves CF WOR 


3. NAME CE First Middle Lost 4, DATE Month Doy Year 
= F Z 
(Type or print) Efftel ° AeKernsxb Bia October 26 96 
S. SEK 6 COLOR OR RACE | 7. MARRIED [SQ] NEVER MARRIED [_]| 8 DATE OF BIRTH on Oe 
lost birthday Min. 
[M- Ww. wioowen [J pivorcen [J /7°7 rt | a oe j 
1Oo, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR 77. BIRTHPLACE (State or foreign co 12. CITIZEN OF WHAT 
during most.of working life, even if retired) INDUSTRY , 7 F COUNTRY ? 
Machinest Printing Virginia aN 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orville E. Aker Nannie B,. Jackson 
TS. WAS DECEASED "f INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


: ki IF yes gi dotes of servi ‘4 i ‘ 
Be Be a ee hores. 79-03-7235 Mildred E. Aker, wife, same item # 2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 


PART ial WAS CAUSED BY. ~ DAjoe2 relia if, infe refrrom A vuke @ ONSET AND, DEATH 


yh IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gave () NAY teas ef ef Le 5 > petion Yea SS 

fise 10 immediote couse (0), DUE To 

stoting the underlying cause — ' v fear. 

ae) o_Arterte Scferoseg Severe — petiiom' 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He ae 
zs NE ? 
3 vs [A no CT] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CL) 
ae CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 

pm, 9 otwork LJ orwork Cl 


21. | certify that | toak charge of the remains described above, held an Autopsy 4}, Inspection YY, Inquiry (4, and in my opinian 
death resulted from: Natural causes [A, Accident [1], Suicide [[], Homicide (J, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER  [_] 


Sener AI: Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINERS DEPUTY MEDICAL EXAMINER ] / fg Yo ie. 
NAME (Type) Address (Street, city, town, or county) 
Bo. BURIAL CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci ; 
epee i ae Parklawn Cemeter Rockville, Montg. Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
im W sf . * 
Tyson Wheeler F. H. , 1331 Rockville Pk. ot OC) 31 5 / y : ; Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


pt. of Health prior to buriol 


fe 3 should be detoched for use os the b 


hould be filed with the Stote De; 


director, po 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


od 74802 CERTIFICATE OF DEATH 14206 


«AUT PLACE OF peaTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Yo. COUNTY o. STATE p b. COUNTY 
. // ArA Gtk MARYLAND 


b. CITY OR Tow (If outside eFrporatgylimits, 3 as OF STAY IN 1b G my OR hls {lh Satta eee Wy 
write RUBBY ond give ye, Best tog A) yy) ; 
} Kitrnk | ar 


its, write RURAL ond give nearest town) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


we om. While Not CUT foctory, street, office bldg., etc.) 
at work L] ot work 


ri 
an Mi fram eduses and on Men 


+}. 4 / 
ev Od. NAMEOF ROSPITAQOR INSTITUTION (IF not in hospitg)/ give street <2 I|-a STREET ADDRESS a = IS RESIDENCE 
3 ON-A FARM? 
se. Ab yezg os “25 70/ 
= E°° Pane oF oto yee Middl r 4. DATE Month 
cs irs’ iddle 4 ost i jantl Px 
3s? * DECEASED LOL 2 3 OF ly 
SS {Type or print) o wi ’ CHES OK | peat Se 9 ie 7 
Bos Sys sx 0 PT MARRIED zd NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE (ln yeors [IF as TF UNDER 24 HRS. 
$3 oe lost birthdoy) Months | Doys Min. 
See widowed [7] vivorced [| AM, Oo LFA ys. 
sfc f i TO. KIND OF BUSINESS OR 1. BIRTHPLACE f2ounty & Stote, or foreign country) 12. CHTIZEN OF WHAT 
e2@s during most of wogking life, even if retired), INDUSTRYZ eee Ss 
$36 , Py LO PM dh nnd the 
Ba R 14, MOTHER'S MAIDEINANe 
ee 2 p . 
ean lah oe ae Pe Ferd Ward Lf atk 
me E TRL ARCMID Hy KX gibt a 
sr 6. ng. = 
S22 St AER IN U: vay Pel . . ‘J Address 
SES (4 ¢ 
eSe¢ < ht KA ALA 404 PoP thse the LAA A 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 
£R2 «6 PART |. DEATH WAS CAUSED BY: DNSET/AND DEATH 
>S5 q IMMEDIATE CAUSE (0) MONET AE 
bes va 
see . 7 DUE TO é 
2: Conditions, if ony, which gove k 
2 , if ony, f 
SS fise to immediote couse (0}, ) a 
SS | stoting the undertyi DUE To YY) 
4 ig the underlying couse b A y 2 a 
L277 DD) a2 ) Gea 


Ti9. was ABTOPSY 


PERFORMED? 
ves [] No [4 
2o. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 


that (I) (we) last 
date stated abave. 


2b. DATE SIGN 
~ ATTENDING “MED. STAFF : 
PHYS. pirecror CO pays, DO (a) , 
v Mc. PHYSICIAN'S 22d, ADDRES = 
al NPL) HAS LEA oa LAL CUHK A <0 
0. BURIAL, CREMATIQN, 2b, DATE THEREOF Zac ANAME OF CEMEBRY QR CRERATORY Bd/FOCATION (City or Towa) (County) (tote) 
REMOVAL (Specify) 7 
pete CECA 


> et £9 -RE— Akt oad oe ona 
24. BSNERAL DIRECTOR ae: 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
_ 
Se on Ae 
<2 fi 


t 


~<a 


|, and in ony event, 


P 


igned by the ottending physicion and complet 
-tronsit permit. Then 
, cremation, or removal 


The low requires that the deoth certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use os the buriol 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been si 


should be filed with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
25M 1787 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74802 CERTIFICATE OF DEATH 44°07? 


T. PLACE OF DEATH 2- USUAL RESIDENCE {Whore deere Wed, ton: Rese beoe iio) 
0. COUNTY o. STATE b. (QUN 
Montgomery MARYLAND District of Gglumbia 
B. CHY OR TOWN {If outside carparote lis, © LENGTH OF STAY IN Ib |] c CY OR TOWN (if outside carparate limits, write RURAL ond give nearest town) 
wrincRURAL ond give ages! tow) 
lver Spring ears Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


STREET ADDRESS om i EN 
Sylvan Manor Health Care Center 3039 Legation St., N. W. ves L] No $) 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED N oF : 
‘Type or print} FE] ° Allen DEATH October 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {ir e0rs 


ay 
last birthd 

Female | White WiDoweD oor QNov. 12, 1883 | gZ oy 
10a, PSUS EEATION ive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during mast of working life, even if retired) INDUSTRY 
‘Housewife New Jersey 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charles Ayres Adaflaide Hammell 
17, INFORMANT Son Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. 


(Yes, no.gr unknown) |{If yes give wor or dotes of service 
‘No Unknown Laurence R.Allen Same as Item 2, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , # ONSET AND DEATH 
INMEDIATE CAUSE (0) ____ Cerebral Decenration 
DUE TO ite ig es wt 
Conditions, if ony, which gove (b) Cerebral Arterid-sclerosis 
tise to immediote couse (0), D 
stoting the underlying couse sas 
sty s 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) HaasaTiEst 
3 Se 2 
5 yes [] NOS) 
= 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour am While Not While factary, street, affice bldg., etc.) 
p.m. al? ot wark CL] “otwork C1 
21, | certify that (I) (this/haspital) attended the deceased fram__ October 1, 1947 , ta_October 30947, that (I) (we) last 
saw the deceased-alive’a a! 194 hat deathZccurred ot_o-1.Q-M, fram causes and an the date stated abave. 
220. SIGNATURE ri STARE 22b. DATE SIGNED 
oypector C) pis, OC} October 30-67 
Zc. PHYSICIAN’ : . : : 
« NaME(ipe) Robert Te Thibadeau 11,000 Old Georgetown Road 
Bo. Hate eseaea 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
EMOVAL (Spetit 3 
Crematién | 10-30-67 | Cedar Hili © i oe 
24. FUNERAL DIRECTOR ADDRESS, 2S0. RECD BY REGISTRAR 


ROBERT A. PUMPHREY, Bethesda, Maryland|m:NQV 1 19 


x‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


< 


ie funer 
‘ages | 
thin 72 hours after ge 


a popers. 


feted) filled in b 


permit. Then please rem 


After this certificate has been signed by the ottending physician and 


should be filed with the State Dept. af Health priar to buriol, cremation, or removol, ond in on 


Page 4 moy be retoined by the hospitol or attending physician. 
director, poge 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24203 CERTIFICATE OF DEATH 14°08 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
oO Montgomery ere 0. TAE Mary Land b cowry Mont gomery 
b. oY Ce alibi corpse tn c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If Gass carparate limits, write RURAL and give nearest tawn) 
Roekvitte 5 months Rockville /Sm 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Potomac Valley Nursing Home 6300 Poindexter Road | flee 
ia, ei a First Middle Lost 4 one Manth Doy Year 
{Type ar print) SARAH By ALLMAN DEATH Oct. 3, y 67 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED oO B. DATE OF BIRTH 9. ne (i, a at LYEAR | IF UNDER fe 
female. White wwoowen fe} worn []/May 3, L896 | 7{sorny % 
10. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during pees eam if retired) INDUSTRY Washing ton D. Cc _ COUNTRY ? D m Ca 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert E. Backham Eva Oliver 
ene DE Ay LEM cas cre 16. SOCIAL SECURITY NO. 17. INFORMANT 1s a Address % 
No hi irs. Henry Latimer Same as Item 2. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and 
ONSET AND DEATH 
nd. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Je DUE TO 

Conditians, if any, which gave (b) 

rise ta immediate cause (0), DUE To 

stating the underlying cause 

anes @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1(a) 19. SPT esl 
SB ~ 
= (Jee ee yes (_) NO [#} 
= | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur&f injury in Part | ar Part Il af item 1B.) 
&¢ | OR CONTRIBUTING C2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2 Hour ‘a.m, While oO Not While g factory, street, affice bldg., etc.) 


p.m. ud ot work at work 
21. U certify that {1} (thishespitat) atteded the deceased fram fing | 19 SF ta LFA , 9G Z, that (1) (wey last 
saw the deceased alive a Ope and that death accGired at 24M fram causes and an the date stated abave. 
22a, SJGNATURE QO ata ae on 22. DATE SIGNED 
Reb _ | - fF MD. PHYS. A dietcron OO ps. O} SO 67; 
Me. PHYSICIAN'S 7 7 22d_ ADDRESS 


Mi) bene” Y. AsCtes JR _ lies 707 WtSeoarsea’ pb Phescas 


fh 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Spay) LOLTE6? High Street Cemetery cky Mount, Virginia 


7A, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR . REG) 'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Mary Land] we OCT 9 pr prone i 


MARYLAND STATE DEPARTMENT OF HEALTH 


er ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BOR 7 E0Us MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah 

ALT 1" PLAGE OF DEATH r 7 USUAL RESIDENCE (Where deeosed Bed, irfiuion: Rete before edmssion) 
oe 0. COUN onteome a SIE Aon COUNTY 
vom MARYLAND LLL Le rte 
s ee buy "hyp TOWN (I ctside cepa Ts (LENGTH OF STAY IN TB” AD CITY GR TOWN (If outside corporate Fits, wile RURAL ond give Cres town) 

om write L og @_neorest town, 
eee. Lh ch ¢ ps 01: © Whee hive) [Ke 
d. NAME OF HOSPITAL OR INSTITUTION (If not in pu give street oddre: 


ges 


| 
1 
! 
| d, STREET ADDRESS @. 1S RESIDENCE 


het | ae 


ol fet T KFD. 


S 3. NAME OF Pp hes Lost 4, DATE Month Doy Year 

= ECEASED OF ye 

2 the of print) Plucdéeso a DEATH 23. 067 

o S. SEX 6 Cat OR RACE 7. MARRIED edad MARRIED. oO 8. DATE OF BIRTH 9, A freer pitt 1 wee IF UNDER ae a 
- lost birthdo onths 1. 

=. A ati El Va - winoweD [7] oworceo []| 07, EP) é? a ree in 

E 10b. KIND OF BUSINESS OR . BIRTHPLACE (Stote or foreign coufiiry} 

= INDUSTRY A 


is ‘ZEN OF WHAT 
aed, “4.5 


iss SiC - 7 ae i 
C-Tl a” Chan AL a A ns | 


te NYRS DECEASED EVER IN U.S. ARMED "FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address P 
pp, or unknown) |(If yes give wor or dotes of service} WV se 


| 237.03-JM, TOE A ie at 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Hemorrhage Massive, Gastrointestinal 
DUE TO 


Conditions, if ony, which gove () Esophageal Varices with Rupture 


tise to immediote couse (0), 
stoting the underlying couse BuO 


ly sw © Cirrhosis, Liver 


, writing the ward “pending” in penc 
Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 


ediate 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 with the State Departmen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after deatf 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Ne ea 
3S a eres 

a 2 YES no [] 
g # | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
= & | PRIMARY Dor CONTRIBUTING D 
See S | CAUSE OF DEATH. 
ee as 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
#£o5 S Hour om, While Not While foctory, street, office bldg., etc.) 
god p.m. 19 ot work of work 
S25 21. | certify thot { took chorge of the Q described obove, held on Autops: , Inspection (RJ, — Inquir , ond in my opinion 
eos Y g psy P quiry y op 
S53 deoth resulted from: — Noturol couses ff) , Accident [7], Suicide (_], Homicide [], Undetermined manner (_] 
ce ae 
33s CHIEF MEDICAL EXAMINER [7] 

wae ACTUAI 
BUS pane ). (32th mp, ASSISTANT MEDICAL EXAMINER [_] eae 
za BAe DEPUTY MEDICAL EXAMINER cot (/3.79E7 
25> NAME (Type) Address (Street, city, town, or county) 5 
3 
32 & 230, BURIAL, CREMATION, 23b, DATE THEREOF h jc. NAME OF CEMETERY OR CREMATORY B ay (City o Ip} 

= pp 


REMOVAL (Specify) tef / A i 


24. FUNERAL ” 5 250. ‘ir Site 
“aveNY | tom Bde, 2 5 
et nA. BATLAA 


s 


S) 


The law requires that the deoth certificate be executed within 24 hours after de: 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* £005 CERTIFICATE OF DEATH 14910 
Ne a 
sZ 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Sos 0. COUNTY a, STATE b. COUNTY 
cot Mosigomery MARYLAND Marylan 
23s b. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN ‘f autside carparate limits, write RURAL atin on a 
i write RURAL ond give nearest-tawn) 7 
lay 3 Silver pring 3 daya Silver Spring IS 
ie ke ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS ON A FARM? 
ely ‘i 
* Holy Cross Hospital _ i i ves [JN 
3. NAME OF First Middle Last 4, PA Manth Day Year 
ECEASED 
Type or print) Evelyn Anderson DEATH Oecd 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED fg} ] B. DATE OF BIRTH 9. AGE iG yeors IF UNDER 24 HRS. 
fost rig Min. 
Female White wipowed [_] pivorceD []] 6-19-01 
100, USUAL OCCUPATION (Give kind af os done 1Db. KIN OF BUSIESS OR 11. BIRTHPLACE (County & State, ar fareign can) 
during most af warking life, even if retire N! 
elirzed clerk OP debephone Cd Washi 
13. FATHER'S NAME : Ta MOTHER'S MAIDEN NAMI 


William €. Anderson Mattie Lamb 
Fe ee TL aadexaon opener es beer 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY. ha Artervosclerotic Heart Disease manifest | bast ano peat 
j (a 


-transit permit. Then pleose remove carbon p 
, cremation, or removai, and in any event, withi 


: wEIO 1, Thrombotic occlusion,left coronary artery 
Canditions, if any, which gave (b) 
tise te immediate cause (a), 


‘ DUE TO ° 

stating the underlying cause 

is ioe «j_3- Rupture of left ventricle. 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee 

j 2 cis ves) no 1 

= ‘2Da. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE -HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [a. by OF INJURY Manth, Day, Yeer 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While cael oO factary, street, affice bldg., et 


9 at work CL) ctwark 


21. 


yD) {z34 LOTR) } , thot (I) (we) lost 
sree 0) olive on_Z 4, i G BS 4 shi cfuses ont ie dote stoted above. 
5 22d, ADDRESS, 
TES deka a 5 15S TICES 


e 3 should be detached for use os the buriol: 


fled with the State Dept. of Health prior to buriol 


01 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely fill 


ae | 
—— t Pod 
= 1 SS eS Bee ee ee 
3s Ba, pear EATON, 23b. DATE THEREOF 23d. LOCATION (City{ar awn) (Counts oe 
A EMO’ ec 
3% Bakaae Oot, 31, 1967 noe Geo x4 
HN | DIREEIOR, 2Sa, REC'D BY REGISTRAR 2b. REG STRARSS GNA 
VR A15 (4) A 7 (ie 
ea lnaaer ¢. UE ~ Diimphe Maal omgv.o (967) foro 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; P ‘4006 CERTIFICATE OF DEATH 14944 
Ss 
9 eas 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY A o. STATE b. COUNTY 
ae s (i MARYLAND Med. Kirk 
SNe2es B.CHTY OR TOWN (IF outs “aie its, © LENGTH OF STAY IN Ib © CITY OR TOWN be autside corporate limits wa RURAL and give nearest tawn) 
2 ae 2 write ee ‘ond giverfearest, te Dole 
2 273 RAPA Er s Unie 
= = eae d. OpABEL, GF HOSPITAL OR WS) ITUTION (If not in hospitol, give street oe d. STREET ADDRESS IDENCE 
= SBS 9, © OWA FARM? 
ee abd Srpelares Zos ae ves CJ x0 
= (2 3 zh oe First Middle Lost Of ‘Month Doy Year 
= _ A oO z 
<i & EBs {Type or print) EER Ic t ERSOW | dea Gc7TC BER f{f__we7 
2 Pee eX 6 COLOR AR RACE | 7. MARRIED [—] NEVER MARRIED [} .. Ast tr err TFUNDER YEAR | IF UNDER 24 ARS 
3 > a = lost birthdo Min. 
SiS. Bie Mal Whale. wioowep ([] pivorced [J 24 a m 
3 
< ere 100, USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State-or foreigd country) 12, CITIZEN OF AVHAT 
=) etc during mosyof working life yen if retired) DUSTRY a Lb CPYNTRY, 
2 886 ccounkhs Ka: Wa wn, HC. 
= Bas T3. FATHER'S NAME = 14. MOTHER'S MAIDE 
pay eS 1 Le “ ‘- 
oo ame atte f 
<« £ 2 TS, WAS DECEASED EVER INU.S.ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 a S S (Yes, no, ae |(If yes give wor or <a 
os £6: A) th! 7 
has ag 8] ae ‘OF DEATH (Enter ay ane couse per line Tor (a), (B). ad (<)} ra INTERVAL BETWERK 
Cae ee PART I. DEATH WAS CAUSED BY: = 3 
Spee ts IMMEDIATE CAUSE (o) C2XAIWCPEYE of LErT foor —— 
,2 = Se DUE TO 
es 222 Conditions, if ony, which gove 0) GewER4 = ART eRMOP CLE RIS 
Pas 322 tise to area couse (0), DUE To 
ome oS stoting the underlying couse a = ~ —_— 
25 325 CW reaeers 0_DLABETES fF bb 7S 
ee gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25 Zee Fa “a PERFORMED? 
ve ess ANE Slee PAL HL EMO RR A ELE vs LJ No Ge 
25252 = | 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY GCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
oes & | OR CONTRIBUTING (J CAUSE OF DEATH 
Be5s2 S | (I EITHER, NOTIFY MEDICAL EXAMINER) 
Ei .3s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Grote) 
& 226° s Hour cg wile Cy Not while foctory, street, office bldg,, etc, 
Ber Se 2 otwork LC] otwork 
a= if Se] that (I) aa ottended the a from SEY, F__ 19. t_ECGER {1 \9£ /, thot (|) (we) lost 
ae gs saw the deceosed olive on. fo be 96.7, ond that deoth occurred ot GLO PM, fram causes and on the dote stoted above. 
<2cgs= 220. SIGNATURE y panne iv. Sis 2b. DATE SIGNED 
= g ; 4 
eels La ~~ MD. PHYS. prector Cl pas, DC Otloger it, 1967 
2552 i an ADDRESS 
Ziges || |" Mitte AES EE | 
= é s <3 NAME (Type) A 
“ar S52 = —— 
Se Sz 2 fo. BURIAL ZREMATION, Ib a os le OR CREMATORY * JON aed G ve Q (Gotnty) (Stote) 
pie RIM if 
seuss (OVAL (Specify) CL F/M Se 
eS — <= 
. FUNERAL DIRECTOR ASF Gr a 250. REC'D BY REGISTRAR 2%. Tes Teas SATIRE 
VR AIS {4) Gt os GY SL 
20 M 1/66 of “W2ek 1 Of Linh led o 


pers. Pages | on 
hours after deat 


b 
within 


The law requires that the death certificate be executed within 24 hours after death. 
permit. Then please remove cd 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the ottending physicion ond compl 


director, poge 3 should be detoched for use as the burial-tronsit 


should be fed with the State Dept. of Heolth priar to burial, crematian, or removol, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ his +s viig REFORDS, Ba Ww. ane ae Be BALTIMORE, MARYLAND 21201 
a | awe em #5 Fi f 
14C0% CERTIFICATE OF DEATH 14012 
1. PLACE or DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
0. COU a. STATE b. COUNTY 
Mont gomery MARYLAND 
bay OR TOWN {outside Enea LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ give nearest town! ‘ a t 7 
Rockv! 118 ARARIxTRXEME RR Ex Ha - pie 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS “+ ye D § RESIDENCE 
Potomac Valley Nursing & Convalest. 1809 Irving Strect N. Wows 1) oO 
3. NAME OF First Middle » Tost 4. DATE Month Day ‘Year 
ECEASED OF 
Type or print) Henry E. Anderson | __ beam 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH JRE |? rap shdoy) 
rihdoy 
male white | wiowe [et oworeo C]| 8/29 /MEGB/ Bt” a 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTRY. COUNTRY ? 
Printer- Re ed U. S. Gov't Illinois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unohtainable Unobtainable 
iy WASDECEASED EVERINUS-ARMED FORCES? "16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, no, 
a ae aap er. ae b7 7-6 -11903| Miss Nell Lambert-2726 Conn.Ave.NW 


1B. CAUSE OF DEATH {Enter only one couse per line for {0}, {b}, of 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


2 wi 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUET 
stoting the underlying couse Bao 
last. @ A 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Was AUTOPSY 
S SSS ? 
3 ves) NOG} 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
TIF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
= Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L) otwork CL) _ 
21. | certify that (1) (this+respita!) attended the deceased from , 1940), to , 19@7Z, that (I) (wo) lost 
saw the deceased alive on_.x7£: ra eZ, and thédeath occurred ot ZO PM, from causes ond on the date stoted above. 
Do. SIGNATPRE , J ATTENDING MeD cis 22b. DATE SIGHED 
yp, JO tee fo Le mo. pays, GAT oector O ows. O] Owe 
22, PHYSICIAN'S 22d. ADDRESS 
t fe : 
Mant Tyee) Aes Kf. Cte phe Z UWE . 
230. NG Ao 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) {Stote) 
‘AL (Speci 
Bar rey 10/1/67 _| Congressional Cem. Washington, D. C. 
24. FUNERAL pee ADDRESS D Cc 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
The S.H.Hines Co. Washington, D.C. |... OfT16 1967 Jecetge 


> 
pa) 

o 
7 

> 


@ 


This certificote should be executed within 24 hours after de 


TO DEPUTY a EXAMINER 


22 
” 
~~ 
= 
3 
oo 


n Item 18. Givg Pages 


necessory, pleose execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


PM3. Poge 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Office along \wi 


5 may be retoined for your files. 


root, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1ond2 with the State Department of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“EQN? 
E 74008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14913 
EPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. ITY OR Town (if outside carparate fits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
write ve ne - 
SilVei"Sprtty Silver Spring Loe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. BR RETDENCE 
bé Holy Cross Hospital 8600 16th Street ves ] no fe] 
3 ae oS First Middle Lost 4. DATE Month Doy Year 
Bey WLTER ARCH oF Oct. 8 67 
S. SEX 6. COLOR OR RACE 7. MARRIED rf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ln Yess TFUNDER 1 YEAR IF UNDER eS 
Male White wioowed [J oworeo F| 7/21/02 ad a 
es, USUAL OCCUPATION (Give Kind of ie done 10b: Ne DERUaS OR V1. BIRTHPLACE (Stote or foreign country) 2 aizen OF WHAT 
luring mostad working li oon a IS ? 
‘eae fing Ue’. Gov. Pittsburgh, Pa. 2 Se. 


13. FATHER'S NAME 


4, 


15. WAS DECEASED EVER INA. ARMED FORCES? E 
(Yes, Re" unknown} |{If yés give wor or dotes of service} 


14. MOTHER'S MAIDEN "@ 


17. with Cet, Address 


Mary Arch - 8600 16th Sten Sil. Sp., Md. 


16, SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one couse per lingsdpr (0), (h), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
wi IMMEDIATE CAUSE (0) 
$2 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (o}, DUET 
stoting the underlying couse 9 
ae O 
_ [x | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0} 19. PHEGRDY 
2|2 5) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While ysl oO foctory, street, office bldg., ete.) 


m. 9 
21. 1 certify that | took charge of the remains descr 
death resulted Natural causes 


otwork Lot work 


above, held an Autapsy [_], Inspection 


(J, Suicide (J, Homicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


Heo!th prior to burial, cremotion, or removol, ond in any event within 72 haurs after death. 


Seen é mop, ASSISTANT MEDICAL EXAMINER, [_] 22. DATE SIGNED 
' 2 Y YERRAL & 
) EXAMINER'S £& 
L| [NAME tine) ZO Gz LEEW (AD) wr te hes OM (LM ts 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF NAME OF CERTERY OR CREMATORY 73d. LOCATION (City or Town) (Stote) 


23 
MOVAL (Specify) af {OF | es 


Le CCAM, 
TA. FUNERAL DIRECTOR ag 250. RECD BY REGITRAR 
4. ed. Parl Wathenemite. ef. [ro CT 13 196 


\ 


tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after 


f physicion ond comple 
hen pleose remove ¢ 


| or attending physician. 
After this certificote hos been signed by the ottendin 


3 should be detached for use as the buriol-tronsit permit. 


ed with the Stote Dept. of Health prior to burial, cremotian, or removol, and in ony evek 


fi 


should be fi 


3 
= 
ry 
ee 
— 
E-) 
a 
® 
= 
2 
2 
@ 
2 
> 
So 
£ 
= 
@ 
= 
° 
a 


10 FUNERAL DIRECTOR 


director, pi 


VR AIS5 (4) 
‘25M 1/67 


/I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TEOGS CERTIFICATE OF DEATH 14914 


G o 
d. NAME eer OR INSTITUTION (If not in hospitol, give street oddress) 
: 4. x ae x Khs 
| Yet t 9 tLe 4 


1. PLACE OF DEAT! 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE M, b. COUNTY G. J 
ay nince cevge 
c. CITY OR TOWN (If 6utside corporpte limits, write RURAL ond give neorest town) 


Ade 


ae 
. STREET ADDRESS od @ 1S RESIDENC 
ON A FARM?, 

6803 — 23 foe ves C] No Pe 

Lost | 4, DATE Month Doy Year 


“tala DEATH 2-31-67 


}. DATE OF BIRTH 9. AGE ie yeors IF UNDER LYEAR | IF UNDER 24 HRS. 


but eet le — MARYLAND 


b. CITY OR TOWN (If outside cofporotg limits, TAY IN Ib 


aay i Ges: OFS 

write RURALand give neorest 

re or K (Ss 
4 


A } 


3. NAME OF First Middle 


DECEASED 
(Type or print) LY 14 e Cf 
S. SEX & COLOR OR RACE J 7, MARRIED NEVER MARRIED Oo 


? lost birthd Months | Di A Min. 
gle aweesie| woo ovo Olfog( 1, 1Go2r| 2x . 
1Da, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTH acne te, or foreign country) 12, CITIZEN OF WHAT 
déslng mpst of workingAfld, evel refred) {, INDUSTRY | COUNTRY ? 
etre syed) eud Yor Ae 


13. FATHER’S N. 


E 14, MOTHER'S MAIDEN NAME 
here. Acne ll - engel eeder— 
Se a el el mips Te Adel NE 
Z 
18. CAUSE. OF DEATH (Espa ool any couse Fos (0), (b), ond (¢}.) ~ 4. 7 3 ‘ INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) 


t +6 DUE TO = gocte 
Conditions, if ony, which gove (b) cheouas pilelles Leff Ay =% 
tise to immediote couse (0), DUE To Makes 
* 2eflirrcbrrere 


stoting the underlying couse 


last. 
il, OTHER SJGAIFICANT a TERMINAL DI 6 IN PAR 19, WASAute 
z | PART »* CANT CONDITIONS COMIRIBUTING TO DEATYAUIENOT RELATED, TO THE TERMINAL DISEASE ZENDITON GJYEN IN PART io) Was asters 
2 e z 4 0c4-0 C1743 = ae YES no [) 
© | 2Y-ACSOENIAVAS UNDERLYING DI =] 20b. DESCRIBE HOW INJURY OCCURRED (Eaternetare-atimory m Port | or Port Il of item 18.) 
& | OR CONTRIBUTIROTTCRHSEOFD 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20 TINE OF WORT Maaih-boy,T 20d. INJURY OCCURRED 2s. PLACE OF TAURY (Home, form, —-}-20-—{Gity or town) (County) (Stote) 
S OUL Grrr While Not While foctory, street, office bidg., etc.) 
= p.m. 19 atlas ball. dts ol 
21. | certify that (I) (this haspital) attended the decensed fram__WO£ErenPX , 19 to LB 7307, 1967, that (I) (we) last 
saw the deceased alive on Lox bl eso |) and that death accurred oF 34h, fram causes and on the date stoted abave. 
20, SAMA hind id sin 22. DATE SIGNED 
MA» mo HS. PS pieecror CO ps OO] A /—-G7 
Tc. PHYSICIAN'S 22d, ADDRESS ; 
fs , 
aie A Sh, “ eke, ALD. GH hile Dave She S, ¥ 
Bo. BURIAL SREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
EM ci ‘ 
Burvat™ 11/3/67 Glenwood Cemeter Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 280. “D BYREGISTR: 2Sb. RAR'S SGNATURE 
the S. H.Hines Company -Washington,DC S NOV’ ig6 folarlig Nuntge, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40.6 CERTIFICATE OF DEATH 14915 


= 


e i pani DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
°. ry o. STATE b. COUNTY 
215 Dot CM CK MARYLAND Ete . 
285 b. CITY OR TOWN (if outside corporate Ti c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate je RURAL ond give neorest t 
= Sy write RURAL ond give ee ane erie iS 14 
pa 5 # sy ; 4 
3 Wey ima) [ 
6 lew cd. NAME OF HOSPITAL ORS STON FE If not in hpspital, give street address d. STREET ADDRESS ped 01S RESIDENCE 
= on 4 ON_A FARM? 
x 
et gee — | No Oss loblo_ Mantz Read. sO 
ass ~ [3. Nal Men De First Middle Last 4, DaTE Month Day Year 
Beas | Ss 
= SSS. XY _(ype cor prim) ‘ DEATH (0 / 9 b Z 
eee qs. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 74 HRS. 
S$ Fes + pe Oo : 
3 Es ie 1M Whi Aapnten oO Ren Oo | i 2o- © \ & Bd Months | Doys [| Hours | Min. 
4 weEE 3) A 
x se o \0o. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or aie: 12. CITIZEN OF WHAT 
2 62s alli masto working te. (ieee if et. Jeon OUNTRY? A 
2 582 Je? ee t ral owa : 
os Ta FAAS WANE 14. MOTHER'S MAIDEN NAME 
“2 224 ZA Ly 
5 S86 é oe one 3 Z 2 
s = £1 £2 © be 7 Sp lle & 
Eo LK 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RD 
BS Pee (Yes, no, or ynknown) [(If yes give wor or dotes of service} . 
Bo giee “Wo 495 03 1634 Holy Cross Hospital 1500 ForestGlen 
oc 
ae bes a2, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
soe PART |, DEATH WAS CAUSED BY: é Z, Z ONSET AND DEATH 
esto 5 , IMMEDIATE CAUSE (0) 
i ae DUE TO 
£% 2 eae Conditions, if ony, which gove oC 2 i. f hag 
ee P22 tise to immediote couse (0), DUE To 
° pees Holi the underlying couse ‘ 
a Se lost. c 
Sees oe 
of ues “F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
SG Zee a () PERFORMED? 
ee ee, = yes [] NO Ze} 
=5 225 = i a 
35 252 = eo An: 5 UNDERLYING om ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setts & ‘AUSE OF DE 
Pa Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zr£use 3 (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County) (Stote) 
2 Y, 
@2Fa0 fe Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
Sie sas = p.m. 9 ciwork CL] otwork C1 
s2 225 | certify that (I) (this-hespitat} attended the decegsed fram__€ WEL, to Bex “Y 1% 7 that (I) Gwe} last 
Ge ese shale deceased alive an Og 19 , ond that death occurred og SM, fram causes and an the date stated above. 
@ 2sG5%5 a “" Gi ae 42 ATTENDING ARF Ee ey 
eh Pe Beg AU Aas eZ MD. PHYS. cage Dots Ol vo -4<-¢ 7 
2>S Se 2c. PHYSICIAN'S Did. ADDRESS 
Heges NAME (Type) ape 
Se 8 award J. Krehara 
a rr} om = — 
es ze Bo. BURIAL, CREMATION, ke DATE ZHEREOY He oe OF CEMETERY ORMCREMATORY— F 73d. LPCATION (City or Town) (County) (Stote) 
Douce pea (9 aN bem , 
ot os" i MEE Sever hed#(-o7- (fewv.. « 
A 2L, ~ RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATHIRE P 
VR AIS (4) 3 } 
eee oy. hove hu. “OCT 18 6 feeorth Nat 


tems 18-21 Film #394 MARYLAND STATE DEPARTMENT OF HEALTH 8 
ye 


10425-6797 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 b 4 
Residence before a 6 


*£N17 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
AB 2. USUAL RESIDENCE (Where deceosed lived, if institution: 


T. PLACE OF DEATH 
ag 
AO "Gomer MARYLAND ‘ 


0. 7 
b. CITY OR A (If outside caper limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote ae RURAI 
AERO toy YAO J De vr. y nn. pf ge: 
d, NAME OF HOSPITAL OR INSTITU (Hf not ip hospital, give street address) d. STREET ADDRESS @. f er 
MASTS» A WAT BEL 02 ELSA xmas | oy v5 inks NO 
i 4. DATE Month Day Year 


3, NAME OF First Middle 
Rec ernir HELODOLE Th AuzE ERS | DEATH 102 
Ta 


S. SEX 6. COLOR OR RACE | 7, MARRIED” NEVER MARRIED {] | 8. DATE OF 9 i wie 
Ve \V/ wioowen [] oworen O] ¥-~Y¥—/7OO (Oud sel 


100. USUAL OCCUPATION (Give kind of work done 


i ; i ‘| 10b. KIND CF RUNES OR lM. Se ae or foreign country) 12. que WHAT 
most o! ing jife, eyen if retire mae INDUS 2 ’ 
Bent Pa. thologs TS Governmint TEWVA. Ys: 


13. FATHER'S NAME 44. MOTHER'S MAIDEN BE . 


JeHv B Te Agen: LL hey KO) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Apldnasy 4] Elsa (a 
(Yesqnoer unknown) |(If yes gj pe al SG / 44. & wt Court 
may 5-44-Sae]_ thel Ayer Jabona Park, Md 
ee 
18. CAUSE OF DEATH (Enter = ‘one couse per line = 18 (b), ond (¢),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) ACute Coronary Insufficiency 


4201 DUE TO 


Conditions, if ony, which gove b onary Artery Heart Disease 
tise to immediate couse (a), na Corona 7 


stoting the underlying couse 
last. () 


ONSET AND DEATH 


Page 3 shauld be used as q burial-transit permit. File pages |ond2 with thk 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang y 
ealth prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the ward pending” in penc 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
12 YES i no 
Ss 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
“i © | CAUSE OF DEATH. 
a e 
= S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) (rote) 
is Fe Hour o.m. while Notte foro sree, office bldg, etc.) 
o p.m, 19 ot wark CL) ot work 
sa 21. V certify thot | taok charge of the remoins ne abyve, held an Autopsy DX{, Inspection XJ, Inquiry and in my opinion 
s 
sais death resulted :  Noturol couses Reident [7 Suicide Hotmicide Undétermined monner 
EY f 1 ‘ 
£2 Teche Wh CHIEF MEDICAL EXAMINER [] 
3a 22. DATE SIGNED 
cr SRE 4 Lib LEAD yy. *SSIsTant mevicat examiner 
S25) | | examiners St Y MEDIQAL EXAMIVER S07 / 19 YA 
ze NAME (Type) (XE LD LA rey ‘XD Ad iy, county) 
ea To. rari oc re DATE Ci vat IAME OF CHAPPERY OR CREMATORY 23d. LOCATION (City or Town) wunty) (Stote) 
“eo REMOVAL (Speci : 
2 ynes) 16,1967 | Ot Lincols ( Cemete Prince Georges Co., Md. 5 
Se Ree a. rn, ee, once SUDPRESC a, Ave. 250. REC'D BY REGISTRAR ‘2Sb.. REGISTRAR'S, SIGNATURE 4 
61/67 ante &, Aamphorey, “One. oitver ety Md. | p@CT 19 1967 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AA’ 
24012 CERTIFICATE OF DEATH 14°17 
: Ne z 
$ i--a-] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) Jj 
2 o 
Fhe ts | a. COUNTY Montgomery eran 0. STATE PY orida b. COUNTY 
= 
S 285 B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ee = 2 write RURAL and give nearest tawn) kh mos 23 days Jacksonville 
2 2°3 Bethesda {rura Ea a 
ger ee d, NAME OF HOSPITAL OR INSTITUTION (If riat in haspital, give street address) re me ane @ TB RESIDENCE 
= per o¢ Naval Hospital 544 Harlow Blvd i 
Re . yes [J no FX] 
c eS 
= PSs 3. NAME OF First Middle Last 4 DATE Manth Doy  Yeor 
=/ = ASE! 
2 #5 : A al Betty Faye BALLARD om October 17 \6T 
£\ Be & S. SEX 6. COLOR OR RACE | 7. MARRIED 264 NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE (In years [_IFUNDER YEAR [IF UNDER 24 HRS 
3 ® last loy) Days [| Hours | Min. 
3 c= Female Cauc wiowen [] pivorco []| Sept. 15, 1941 Yt. 
= 
a S & = 10a, USUAL OCCUPATION cn kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ope or during most of working lite, eveh retired) INDUSTRY COUNTRY ? 
2 896 i i Um wi al orjda 
So yt deta io A 
= 2o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B ass William Augustus Barker Bessie Louise Waters 
$s ig = 
= =a 2 is WAS DECEASED FEE NUS RAED FORCES? pO SOCAL SECURTY NO. V7. INFORMANT Panasoffke, Flor ides 
oe eS, RO, pf unknown, ss give war or dotes of service, 
& 55% Hapa | cee le Uda Mrs. Rufus Adams, P.O. Box 175, Lake 
2 Ss a2 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
Pag FES E PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
3. aes IMMEDIATE CAUSE (a) 
Qo pas icine, ; DUE TO 
&Se2 Conditions, if ony, which gove (b) 
2f 255 tise ta immediate cause (a), 
gas55 " ; DUE TO 
“Oees stating the underlying cause 
BS 325 Me aT ite @ 
oe ge5 cx | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS AUTOPSY 
Hs2ee )/5 a, 9m, ves x) No 1) 
z5273 [8 : 
as 25 e— = pee Ta a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 1B.) 
Sstis & | OR CONTRIBUTING CI CAUSE OF DEATH 
Satrusc SB 
asesss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= S 3 s 3 M. Ta OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. Pence OF MDE Hoe: ah 201. (City or town) (County) (Stote) 
Ses 2 laur_o.m. While Not While loctory, street, office bidg., etc. 
g= Ue = pm. 19 Latwark CI atwork_O 
ea > 21. | certify that X) (this haspital) attended the deceased fram_Ma 967, to_Oct, 17, 1907 that (tk (we) lost 
Fe 2 eS saw the deceased alive on_Oct. 17 _19_67, and that death accurred at M, fram causes and an the date stated abave. 
Ze See 2a, SIGNATURE Signe as aA 22. DATE SIGNED 
Sekrs ‘ Ho. Puts BS oieecror CO pws, GJ] Oct. 19, 1967 
Sao 
2 = ] ‘2h. PHYSICIAN'S 22d. ADDRESS 
#23 as | NANE(Type]Ge W. TAYLOR, M. D. N 
a wso 
o se = 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. sty (City or Tawn) hg ym. 
= 2 BEMOVAL Sage 
efsee [Ly aeihiee | OAo/ sekksonvi tle, Ff. 
alan 74. FUNERAL DIRECTOR W 4 a 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 E 
30 M188 1400 Chapin Street, N.W. Washington, D. C. OCT 24 1967] PelCorlag Vneen 
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The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician ond completely 


ig 


igned by the ottendin 


uriol 


After this certificate hos been si 


Pages. 
ers ofter 


5: 
h 


fn hy 


please remove carba 


, cremation, or removol, ond in any event, wi 


. Then 


-transit perm 


director, page 3 shautd be detached for use os the bi 


shauld be fied with the State Dept. of Health prior to burial, 


<=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“£k C j 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14018 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resi 
omer MARYLAND 


|, PLACE OF DEATH 


nce befare admissian) 
a. COUNTY 


1. STATE b. COUNTY 
; avvland 


b. CITY, OR TOWN a ins qo) limits, LENGTH Of STAY IN 1b G er OR TOWN (If augide Corporate limits, write RURAL ond give neore 


aR MAS Pare psp tidayslUbS//ve 


d. “fs OF i OR hie (If nat, in haspital, giv Peete lL d. 3 HT DRESS €. 1S RESIDEN 
re D, ON_A FARM? 
7A ashing to Min, Hos he Ay ’ gon ty ves [] No 
a! Leta uv a Middte 4. AG Month Day Year 
(Type ar print) Won e? 5 arg len, DEATH 
y SEX 6. COLOR ie a. 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE In yeors 
irthday) 
O wipowen [J pivorced [1] “Sea - Y's. 
LH {alt UPI nor Give wu ne 106. ie OF BUSINESS OR 11. BIRTHPLACE AS— Ay ar fareign country) 
dpa most n if retires INDPSTR’ 
a leP ) Buln Conth. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME id, 
esse bayfen ertrude Ho//da 


15. WAS fase ven U.S. ARMED ie heen 16. SOCIAL SECURITY NO. lj ina Address, 
eg, MA of unknown, fes give war ar dates of service, 
Wi [PN 226-1u-6095_ fospital. Keeords 76b60Carra/fve. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and ().) x 
PART |. DEATH WAS CAUSED BY: 
) > IMMEDIATE CAUSE (a) 
7 DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (0), 


stating the underlying cause DUE TO 

‘ost. VBE x i) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Ee 
ves} No FW 

2Da. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I} af item 18.) 


OR CONTRIBUTING C1. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 


Hour ‘o.m. While ryt While 
.m. 19 atwork CL) otwork C1 


20e. PLACE OF INJURY (Hame, farm, 


20f. (City or tawn) (County) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


. [certify that (1) (this haspital) attended the deceased fram i ta 7, 19_© /that (I) (we) last 
saw the deceased alive an : 947, and that death occurred at , from causes and an the dote stated abave. 
7a, SIGNATURE mM Bs sone re are 22. DATE SIGNED 
Srnec MD. EX dire CO pis, DO] Oct, 2u 1/967 
ic. PHYSICIAN'S a eo ADDRESS 
NawE(Tpe) 1. Snow, (2, 9013 PLower Avenue, Takoma Pork, Md, 
2a, pong Sle 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL Spesity) . 
Dusgee Oct, 2 $967\_ Gate og Hegue etexn Suk ban Yd 
: 
24. FUNERAL DIRECTOR Leh scflphery ") ADDRESS,” Porte luenne 25a. OCT apn 75h: REGISTRARS SIGNATURE 


Werner €, PumohReu, One, Silver Snaing? Md, one OCT 27 196 7 fLonbig \vastg 


FOR STATE 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after deqth. e@ delay is 


mbes 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pen 


drm PM3. Page 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alag 


5 may be retained far yaur files. 


-transit permit. File pages tand2 with 


Items 16&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-23-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% : c 
14044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14019 / 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. CDUNTY 0. 
MONTGOMERY HRARYLAND MARYLAND biiite GEORGE'S 
b. CITY al Ut outside corporote es ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town! - 
SILVER SPRING UJ} 10 Days LAUREL 16°# 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS €. BREEN 
HOLY CROSS HOSPITAL OF SILVER SPRING 824 8th Street yes [J no ] 
3. ee First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{Type oF print) HELEN BARNES dtaty OCTOBER 8 vr OT 
7. MARRIED Oo NEVER MARRIED Oo B. DATE DF BIRTH 9. AGE ff yeors JEUNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys J Hours | Min. 
wiooweo [_] DIVORCED fe] 1/5/38 29 ys 
Tho, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY t ‘ f eee 
e Virgignia DA. 
a fe 14. MOTHER'S MAIDEN NAME 
We Teun BYANT: 
ia WAS DECEASED ve NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 sate Address 
es, no, of unknown! ‘yes give wor or dotes of service! 
ne SHIP— : 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0c) Acute and old coronary thrombosis 


4X0 | DUE TO 


Conditions, if ony, which gove a 
sss TobRipediahe cobiafo), ()__Coronary artery heart disease, seve 


WEEN 
ONSET AND DEATH 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


YR AISME (5) 
6M 1/67 


< 


stoting the underlying couse nue-10 

host. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, a ies 
S i a ? 

| e xo [J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Be | PRIMARY C1 or CDNTRIBUTING C) 
az CAUSE OF DEATH 
3 [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY DCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., ets.) 
ot work Ooo work oO 


p.m. 19 


and in my opinion 


Suicide (], Homicide [J], Undetermined manner |_] 
CHIEF MEDICAL EXAMINER [7] 
cp, ASSISTANT MEDICAL EXAMINER ‘e eh One 


4D. ea Matin S Ge he th 167 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


RIA, ENATION, Zab. Dal ni i We ETERY 8 CREMATORY | LOCATION (city or Town) ) ST) 
pte Fal 4 NION CLUETER FUR TBNET, Vth iE, 
ee ALG. Fen pei, Aten RECD BY REGISTRAR | 25b wee Mayr 
(Br Svkd Me Ee aN 
IIS S31 Mesa (Bt) dl $F ott 10.195 (oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14015 CERTIFICATE OF DEATH uit 
q Ae 
= Sz $ 1. PLACE OF DEATH Se, 2. USUAL RESIDENCE (Where decepsed lived, if institution: Residence before a ssp) 
Ss 368 o. COUNTY o. STATE b. COUNT! 
= S Z F CPFCE, La MARYLAND Fl. "ez. : 
5 é 
5 Ae: Bay OR TOWN aa outside corpo © TENGTR OF STAY IW Te © CITY OR TOWN {If outside corporafy/limits, write RURAL ond give neorest town) 
= 3 £; SLi Veg. 
a Oe d. NAME OF HOSPITAL OR INSTITIZION (If nat in hospital, give street addres » pe Wy oy e. if Ree 
= Beet) ees 
2 } 
he 2S ye 22 > sa FZLLE Ge KE vs C) 0 
= sf 3. NAME OF 7 irst Middle 7 last Z— pate ipith Doy a 
S| as DECEASED # 
aS (Type oF print) 2 2 7/\_ vem fi 2 9 ¢ 
2 Boe 6 COLOR = OM 7. = MARRIED | ole ae OF 8 a 9. AGE {In years |TEUNDER 1 YEAR_[ TF UNDER 74 HRS. 
coisa last birthday) isa el a Min. 
g See “i TL, Lt WIDOWED as Divorced [1] 7) Y's. 
oleate cea Ou Give kind sonia are 10b. Nosy OR 11. BIRTHPLACE (Coyhty ae reign country) Ws a aD i 
2 oS lite, gyenit retire = Lg r. - 
fcuv ot, ff, 7” 
2 885 2 Lat. LZ : EG 0. AA A 72 Z Cee 
2 $e j 14. MOTHER'S vi E 
s SEs “a. oS 
= £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. oat SECURITY NO. 
res | eres. = (Yes, no, or unknown} |(If yes give war ovdgtes of service! 
=~ 2&2 LD, Lily bes fe) 
£ 32 18, CAUSE OF DEATH (Enter only one cause per line far (a), (bj, and (c),) me 
= ses PART |. DEATH WAS CAUSED BY: k aera Vi A 
fe >So , IMMEDIATE CAUSE (a) ocardia arotion 
Se ae “e DUE TO 
ee ad 
eS ees. Conditions, if ony, which gove Coronar rioscl is a thrombosi weeks 
ae 5&5 2 fise to immediate couse (0), DUE “4 v_arte Sc-Lerosi. ~ =. ‘ ; on 
g : 
ce = stoting the underlying couse 
25 Ser last. oP Fa: 3) 
i=] 2a 2 —— 
ei eds = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
CME seers Lie vsXX so O 
Z2 es © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
seer = & | OR CONTRIBUTING L) CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 23 SP. TINE. OF INJURY Month, Day, Yeo 20d. INJURY ae We. RAG oF RY [rone, . 20F. (City or town) (County) (State) 
2s £ jour o.m, While — Not While lactory, street, office bldg, etc. 
ge oe £ = p.m. 9 Bikol archaic i Del 
a5 Sea 21. | certify that (I) (this haspital) attended the deceased fram = N67, ta/O = 2 _, 19%6Z., that (I) (we) last 
a 2 eee saw the deceased alive on = A” 19.42, and that death accurred at M, fram causes and an the date stated abave. 
‘so = 
@ = ) Sas 20. SIGNATURE . ee A ite 22b. DATE SIGNED 
ont eS PHYS, harley, uel Ou %u 67 
goose Te. PHYSIGRN'S Td. ADDRESS 
Zeges / NAME (Type) 4977 Battery lane, Bethesda, Md. 
a aS 
s 32 23 ‘0, BURIAL, CREMATION, 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
one Ri 
of oF ray 267 Gate of Heaven Cems Silver Spring, Maryland 
4 od 24, FUNERAL DIRECTOR > / aT ADDR She DC» | 25 RECD BY RECISTRAR i REG Aass spa 
x ? 
25m FRANCIS S./COLLINS 821 14TH, ST.N.W. mngey 5 196 
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necessary, please execute the certificate, writing the ward “pending” in pe 


prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


Sed 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained far yaur files. 
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VR AI5ME (5) 
6M 1/67 


ion5 fs Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


7? ams DIVISION 9 VITAL ORDS, 301 PYAR HY, y? | Ne 21201 
1 a 15 se Pee hil Chale C ceib eat te BE BEATH 1402] 


. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY . STATE b. COUNTY 
‘ MONTGOMERY MARYLAND : MARYLAND sien 
B. CMY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © GAY OR TOWN (If avtside corporate limits, write RURAL and give nearest fawn) 
if 
SPIVER "SPRING 11 days UNAM ERE At / MEK EANG / HOME Bethesda. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) @ SIRE ADDRESS 9300 Westbroad Ave. e Pa ie 
HOLY CROSS HOSPITAL AX COV A/ A NAN EL SAMY / BAYA | vs Cnet 
3 TaNE OF First Middle Lost 4, DATE Month Re] Year 
Type or print) HENRIETTA BASKIN BEATH Oct. » 67 
6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH % AGE (In years Snare TFUNDR 24 HRS 
lost birthday) | Months | Days [ Hours |] Min. 
W WIDOWED oworcld []/BEB. 15, 188 8 8, 


10a. USUAL OCCUPATION (Give kind af wark done 

during most af working life, even if setired) 
ousewite 

13. FATHER’S NAME 


VOb. KIND OF BUSINESS OR 
INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


NEW YORK, USA 
14, MOTHER'S MAIDEN NAME 


Harris Cohen 


1S. WAS DECEASED EVFR INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
(Yes, no, or unknawn) |(If yes give war or dotes af service] a ilver Sp Q. Md 
d ogel- 190) nsville Ri. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: : : ONSET AND DEATH 
IMMEDIATE CAUSE (o)__+tateral lobar pneumonia 


ae 
x DUE TO 

Conditions, if any, which gave )__Coronary artery heart diseas 
nse to immediate couse (a), DUE TO 


stating the underlying couse 
ei ee ()__Diabetes Mellitus 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TFRMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour o.m while Not While foctary, street, office bldg., etc.) 


19 at work L] “ot work 
gbave, held an Autopsy cr Inspectian Ske ee aa and in my opinion 


jaak charge of the remains described 
VY), Suicide [1], Hamicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER Oo 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DE 


EXAMINER 2 
J 21, Lp ; obi) 5 
Z 
NAME OF CEMETERV-OR CREMATORY Ti LOCATION (City or Town) (County) (State) 


MEDICAL CERTIFICATION 


21. V certify tha 


ACTUAL 
SIGNATURE 


EXAMINER’ 
NAME te BEY. 


22. DATE SIGNED 


730. BURIAL CREMATION, | 23b, DATE THEREOF Be 
Burval’ | oct ‘ Was 
ae ;,David-Mem, Rake a Gaumetenn 


24. FUNERAL DIRECTOR Bernard Danzan DDI 
3501 14th. Street,N ay 8 vSORS p, C. 


11 Wo/ fers yougr 


I 
FOR STATE 


HEALT, 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang,s 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. If z delay is 


-transit permit. File pages land 2 with #! e Sfate 


ealth priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


T. 


epart 


age 3 shauld be used as a burial 


TO FUNERAL DIRECTOR: Pa 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
*£017 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
ay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44°22 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. STATE b. COUNTY 


1, PLACE OF DEATH 


MARYLAND oe Ieee. 
is, © LENGTH OF STAY IN Tb « GITY ORJOWN (If outside corporate limits, write RURGPAnd give ay town) 
rs; Lhro.smin hoe lesvilfer pS / 


STREET ADDRESS ry fa 8 eae 
Se acben Bisvits rd > vs DD 


a Ld First idl bad Lost 4, nate Month Doy Year 
F 
(Type or print) Oxaele We da) DEATH Ge F // 7 


6 COLOR OR RACE | 7, MARRIED [-] Mes rane F DATE OF ae 9. AGE [in vers [ TFUNDERT YEAR [FUNDER 24 HRS 
. lost birthdoy) Months | Doys | Hours | Min. 
Z wipowed [7] DIVORCED al = G_W- Yr > ys 


Ve USUAL pCENTON Ggeard of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or a) country) 12. a OF WHAT 
ting mos} 0 working life, even if retired) INDUSIRY 
eh DewEe ty Cos tty kok Y bf 
14. 


3. te NAME “Tay IER'S MAL feed 


244) Wilted) tA one fk. 
tt WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Jee Gad. Retr? ao a tide, 
1O-40- roel tere) usilseod Lsall- Jathov . 


iter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY ee 
IMMEDIATE CAUSE (0) injw 


INTERVAL BETWEEN 
ONSY AND DEATH 


ia34 DUE TO 
J hy, i : 
Conditions, if ony, which gove (b) secondary to aut accident 
tise 10 immediate couse (0), DUE TO 
stoting the underlying couse 
lest, @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eine 
! 3 yes Bc} No () 
= Pina or CONRLT ca ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) i 
& | pr or N - if - 
3 | cause or eat Fe ~s Con tht So ae utLd, Prete a 
= ‘2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5 } 20e. PLACE OF yi (Home, farm, 2Df. (City or town) (County) (Stote) 
2 pico: Whil Not Whit foctory, stregt, affice bidg,, etc 
is? ya Bs 2 Meee ll ne 8) rete Sasswen Maitynery Aut, 


a0 ceiiity thot ! took chorge of the remoins described obove, held on 1 Autosy BA, Inspection [Inquiry [gf ond in my opinion 
deoth resulted from: —Naturol couses [_], Accident BX}, Suicide [], Homicide [_], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [7] 


SIGNATURE DPrben Po (3e€k mp. ASSISTANT MEDICAL examiner [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JR] 7°/tif¢ 7. 
F 


NAME (Type) Address (Street, city, town, or county) 


@ 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City,pr Town) (Count 
ns SRenOvaSpe y) x . 

pa) ae 

24, "AINE DIRECTOR ADDRESS 280. REC'D BY REGISIR: 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \ Lois DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1402" 
5 14 - Koa. 
ee LOLS CERTIFICATE OF DEATH 
£. 
M 3 \ is na ee DEATH 2. USUAL RESIDENCE (Where decedsed lived, if institution: Residence before odmissi 
3s 0. ©. STATE b. COUNTY p 
rs \ Pp livTd 4D PIPE. MARYLAND LALIAE DS eae” ee 
“2 3S \ N sorgih limits, << ABNGTH OF STAY IN Jb © CY OR TO 3 a comporgeé limits, write BURA and give nearest town) 
#36 yas gen ane x ‘ 3 
aod LEMS Kd Lk) LT PIO OK LVM 5 
as d. NAME OF HOSPITAL OR |NSTITUTION (If pot in hospitol, give street oddress) d. STREET ADDRESS Ye. [5 RESIDENCI 
a OR se 4} ON A FARM? 
pc W774 Z-— SEGA = £7 A7IE ~) 4 | tS [) 0K) 
SS A Nae a First Midd 4, pate f? Month Day Year Pe 
oe < (Type or print) te: C2tCg re. , DEATH C a a =< tine 
Bef 5. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MAMRIED []] 8 DATE OF LRH 9. AGE (In Pe UNDER 2A: 
= a ne joys fours} Min. 
23 77 tke, JA, wom fan | Aa 2 Jack | gegen, [tm] Pr | to 
see \\ 100: USUAL ORCUPATION {Gre ind a preg 0b. at cS SOR 11. BIRTHPLACE (County & Stote, or foreigr .untry) 12. Fa] oF wy 
= ‘ At working te, een if ret ST COUNTR 
gfe Vi Wee RE TIMED) Hak daalD Ie 
“Boas WPS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 , = 
25 Geonee WW. UNGCLESBEE WIE C. Heys 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1; SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no,or, on (If yes give wor or dotes of service}} 
17-05-73 


1B. CAUSE OF DEATH (Enter only one couse per line for£oy {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSEJAAND DEATH 


A. 


, crematian, ar removal 


5 FXO! DUE TO 

HERG ara ee 

pS = IN stoting the underlying couse DUE TO 

z Y Se ae = 0 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Lee? 

5 ves] NO 
‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BP 
2 VEG 
MEDICAL CERTIFICATION 


State Dept. af Health priai 


20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour" o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork Lal) otwerk Ga] ( 
d fram ‘WEA, 10 PALES NG_/ that (I) (we) lost 


e 3 shauld be detached for use as the burial-transit permit. 


22b. DATE SIGNED 
wo Hae A Dicror O MNS OO] 10-23-67 
| 22a NOES 6.1 wag vontgomery ‘Ave. 


730. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY | Yd. LOCATION (City or Town) (County) __(Stote) 


Buriat” 10-26-67 Goshen Gemete nd 
‘AR’S SI a 


S _|Gos M, 
ves "ROBERTA. PUMPHREY, Bethesda, Marylan eT ae Ve 


h 


shauld be file 


directar, pa 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74018 CERTIFICATE OF DEATH 14024 


bd funer 
ages | an 
in 72 haurs after death* 


led in bi 


care6n papers. 


-transit permit. Then please remave 
, crematian, ar remaval, and in any eve 


je 3 shauld be detached for use as the bur 


ould be fled with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and canfpletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


1 Peace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 7 / 
ent giprnye MARYLAND PLPALED { 


b. CITY OR TOWN [If outside copsgrote limits, . LENGTH OF STAY IN Ib «. CITY,OR TOWN (If ie corporote Tits, write RURAL ond give mores town) 
te RUBAL ond give nearésf; town , y 
74 Keme -ark.. “ag a PELL €. Aa 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddjess) by REET ADDRESS Wi @. BE REIDENCE - 

Lb shy sampto > neta chim Yy bspitel \. dis oh are Ko a vss [] soC) 
3 NaNe GF = First = Middl Lost 4, DATE Month Doy Yeor 

A FE 

Type or print) JlSse Doles (ks Lex VOLE DEATH Cr, c 167 

5. SEX 6. yy "e R 7. MARRIED [icp NEVER MARRIED [] PATE OF pi 9. AGE fr yeors [_IFUNDER YEAR J (F UNDER 24 HRS. 
4 last birthdoy) Months | Doys | Hours [ Min 
2 wipowtD [_} DivorceD [7] ys 

Ibo, USUAL SCCUPATION we ia < Sa 106. KS BUSINESS OR 7h ge (County & Stote, or foreign country) 12. circa OF WRAT 
luringshpst of working lite, even INDUSTRY OUNTR 

2s er Py Washington, D.C. 7 ee ae 
13. FATHER'S NAME 14, at NAME 
Las 

GA MUES ep Vers Eva. Shi nnec 
TS. WAd DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY HO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 


|_yes 


18. CAUSE OF DEATH (Enter only one couse per line tor (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: ‘a é { ) 
aye IMMEDIATE CAUSE (0) 
he 3 DUE TO 9 a 
Conditions, if ony, which gove o) A, Hrd ge me 
tise to immediote couse (0), 
stoting the underlying couse 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN: 
INSET AND DEATH. 


z= 
=) 
S 1s Oo 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
% | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 Hour" o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 otwork L]otwork C] 


21. | certify that (I) (th-hespital) attended the deceased fram. 199. F to fO ZZ, 196 2, thot (I) (weHast 
saw the deceased alive on__/02 /2— 1927_, and that death accurred at_{2* PM, fram’ causes eats an the date stated abave. 


229- PRE = 22. DATE SIGNED 
ATTENDING ED. STAFF 
KY) A MD. PRYS pirecror C1) pays, C1 
2c. PAYSIAN's o> eek: 22d. ADDRESS 
wanted) Ley gf fick SRE 7105 Riges Ra, Hyattsville, Md. 
Bo. BOM CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bupa” 10/5/67 Ft. Lincoln Cemeter Prince Georges Count 


E Goo 250. REC'D BY REGISTRAR, 


cy Sawer CY ALcias i aS Fe ep mbit, ACT 4 1967 


‘25b. REGISTRAR'S SIGNATURE 


I 


2 


24 hours after death. 
s. Pages 
hours oft 


fa 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 


ite please remave ¢ 


gned by the attending physician and camplételyfited| in by the funeral 
-transit permit. 


The law requires that the death certificate be executed wil 


ar attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


< 
as 
= 

= 

8S 


ry 
ie 
= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (= 
14020 : : 14025 
7 CERTIFICATE OF DEATH 
nr 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE ‘ b. COUNTY 
Montgomery MARYLAND Florida J 
b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Tb . CTY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 
Bethesda 266 days Sarasota Ve 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @ BREIDENE 
|The Glinical Genter, Bethesda, Maryland 1424 Ath Street ves [] no &) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | . OF 
{Type ar print) Orville John Beemer Diath October Z 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3 gst birthdoy) [Months | Days | Hours | Min. 
Male White wioowed [(] vivorct) KX} 11 August 1916 od 
100. USUAL OCCUPATION rae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most, of working life, even if retired) INDUSTRY % COUNTRY ? 
riter -- Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Beemer Lola Mae Biker 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Fi dress 
(Yes, no, or unknown) Pawel The Medical Recor 
No 299-05-1602 |The Clinical Genter, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and {c).) NN ee 
PART I. g . Nn ATH 
; fe eee SE ANEBTE RISE ()_ Rupture of Left Carotid Arte: 
t DUE To 
Canditions, if any, which gave o) Recurrent Squamous Cell Carcinoma of Neck with | 1 Year 
rise 1a immediate cause {9}, z = 
stating the underlying couse ¢  OUET0_ Erosion of Carotid Artery 
Up Pes rae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TH WASAUTORSY 
= vstt No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (Gauniyy (State) 
€ Haur “a.m. While Oo Not While oO factory, street, office bldg,, etc.) 


pm. 9 at work at work 
21. I certify that {0 (this hospital) attended the deceased fram__Jan,. LO 1967 ,to_Oct,. 9 , 196'7, that (&) (we) last 
the deceased alive pn__ Oct, 9 196'7_, and that death accurred ath: 45M, fram causes and an the date stated abave. 


ATTENDING MED. * STAFF ve ee 
; mo. pus CJ pirecror C) pus. 28/11 October 1967 
Ze. BHYSIGAN'S ; Td. ADDRESS The Glinical Genter, Nationa 

ANE (ype) Jean B. de Kernion, M. D. i 


‘230. BURIAL, CREMATION, 23b, DATE THEREOF JAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {Gounty) (State) 


= REMOVAL (Specify) ig 
eer Z He ADD a Fe 
(a f=) Eto SEG Ahh 


2Sa. REC'D BY REGISTRAR 


HOT 20 1967 


RPUISTRARS Si 


a 


TH DE 


@rm PM3. Poge 


Sis 


Puges 1, 2, ond 3 to 


aPr 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. G; 
the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olopg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages land2 with 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after deoth. If 3 delay is 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4Rannr4 a> 
14023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JORG 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) es 
¥ 0. COUNTY 0. STATE b. COUNTY 
6 Montgomery MARYLAND Margene 
"3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= ‘Si RURAL ond ee negrest town) : 
3 Silver Spring Washington DC ¥? 
& ¢. NAME OF HOSPITAL s INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © 15 RESIDENCE 
= ‘ ON A FARM? 
2 . Holy Cross Hospital 1717 Juniper St NW ves [] no Be] 
5 3. WARE oF First Middle lost 4, DATE Month Doy Year 
A: OF 
[Type or print) Robert Bengis DEATH 10 8 19 67 
. 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE {i yeors, IF UNDER 24 HRS. 
Ss = lost birlhdoy) Min. 
white winoweD [1] pivorceo [} 5/2/1890 Ys. 
100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign couniry) —«. 
Soper paatis sminy WV ECTICUT 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Morris Bengis Katherine 
i WAS DECEASED Bf CSAP ONE 76. SOCIAL SECURITY e 17. INFORMANT Address 
'@S, NO, OF UI wn) yes give wor or les of servis 
& —Oof— $B F vewoty Bengis Item # 2 
C) INTERVAL BETWEEH 


18. CAUSE OF DEATH {Enter only one couse per line Ser(o}, (b), ond 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TH DUE TO 
Conditions, if ony, which gove (b) 
tise 1o immediole couse (0), 
stoting the underlying couse pve TD 
a eee pats @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


z 
Ss 
ONS 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY C1 or CONTRIBUTING O) 
S | GAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$ Hour o.m. White Nol While foctory, street, office bldg., etc.) 
p.m. 19 ot work QO ot work oO 
21. | certify that | took charge of the remains described , held an Autapsy {_], meteaton N Inquiry and in my opinian 
deoth resulted Heh: Natural causes Suicide (J, Hamicide [], Undet ee manner 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER, (_] 


tts ELOLMW LR, LD by ttegtinon ef. 8, S127 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF C 23d. LOCATION {City or Town) ae (Stote) 
CreHaUPEH) 10/9/67 Cedar Hill Crematory Suitland Md. 


age er 3ons ee nc _ dahanitsnnsbnct’* wy. OCT Nr "ioey™ [Pee rtie Nondge 


ACTUAL 22. DATE SIGNED 


Ith prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


WY 


ae ae eS 
7 

8 eS 

3. ec 


popers. 
fithin 72 hours after death. 


/ 


transit permit. Then pleose remb 
, remotian, or removal, and in any*e 


& 


| or ottending physician. 


e 3 should be detoched for use os the buriol- 
.d with the Stote Dept. of Heolth prior to burio 


i 


uld be file 


Poge 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hour: 
director, pa 


VR AIS (4) 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a iyo rhe 
14022 CERTIFICATE OF DEATH 14027 
1 Gee i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Anne Arundel v 
b an ones q outside Ronetete is LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest tawn " 
Takoma park 5 min. Laurel ¢ 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oe 
Washington San & Hospital 350 Cokeland St. ves CL ne ioe 
3. Nae First Middle lost 4 ee Month Doy Year 
{Iype or print) Jodi Lynn Berger eearii 10 1 » §7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED #€) | 8 DATE OF BIRTH ae Inns TFUNDER 24 HRS. 
Female | White winoweo [] pivorced [J Oct. 1, 1967) Wo ols emtng | Devs: vous 
100, USUAL OCCUPATION (Gus kind of work done 0b. Kip OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae OF WHAT 
ing most ing lite, even if ret NDUST! 
luring most of working life, even if retired) Montgomery Co. ,Maryland Sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Eugene Berger Patricia Ann Wess 
15. WAS DECERSED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service| Richard Berger Laurel, Maryland 
18. CAUSE OF DEATH {Enter only one couse per line for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
7 ce IMMEDIATE CAUSE (0) 
aie DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), bu 
stoting the underlying couse eae 
lost. ‘ G) 
w= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1s mer 
= —e— 2 
5 ys [_] no 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Cunty) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CL) otwork C) 
21. | certify thgt (I) (this hospital) attended the deceased fram______, 19___, ta_________, 19___, that (I) (we) last 


saw the deceased alive an 19___, and that death accurred at M, from causes ond an the dote stoted abave. 


20, SIGNATU mae sh = 2b, DATE SIGNED 
y MD. PHYS. pirector CL) puys, Wie 
yc. PHYSICIAN'S 228, ADDRS 
NAME (Type) N. Stoehr, M.D., 831’University Blvd., E., Silver Sprin 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) 0-2-67 Washington San & Hospita] Takoma Park, Montg., Md. 
24. FUNERAL DIRECTOR ADDRESS 150. fey” sma 5b. REGISTRAR'S SIGNATURE 
J.D. Ruffcorn, 7@P9, Carroll Ave., Takoma Park, Mai? ¥1> >. 196 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
FOR STATE 14822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14028 
HEALTH DEPT. ff. ptace oF pear 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
See a: 0. COUNTY 0. STATE 
Sa MARYLAND 
S BCIY OR TOWN {ff 4yAside corpefbte limits, C LENGTH OF STAY Iy 1b I] « CY OR PWN (I 
is write RURAL ans Bop od SE 
E 2Q C. 
Sa ANEOF HOSPITAL on INSITIUTON IF not mr Rasp, gre sree odes) @. STREET ey 7B RESDEN 
a € = 
ss Py we LIVE tz Dace’ vs [] no BR 
Se 2 3. NAME OF Middle 4. DATE Doy Year 
ao DECEASED | ) GS 
cy: (Type or print) Mt th Ceettel adh DEATH of " 
3. SEX aa NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in yeas [UNDER Teak [IFW 1 
[eh 10" 
3 WIDOWED pivorceo FJ Lil EUs 00} YZ y is 
100 SOT Ga king work dne 10b, ry OF BUSINES OF Th. BIRTHPLACE (Sigh or foreign counffy) TE UNTER OF WHAT 
guring most of workit oven if retire > 
Ye. Oe AT1e 1, a t MIC. WA 2 
13. FATHER'S NAME s J Ti MOTAER’S MAIDEN NAME 
ERMA (oeress 7E7 MALCLOTTE .ucKsTe=R«) 
1, a CASE ER URE FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMAN 
‘esyng, or unknown} |(If yes give wor or dote: e r 
es CLE | A/-07- Ke (Yay 


INTERVAL BETWEEN 


B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BEIWE 
ATH 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o)__ Myocar 
207 


duI0 Coronary arteriosclerosis with occlusion 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


inmediate 


ge 3 should be used as q burial-transit permit. File pages land 


stoting the underlying couse DUE TO 
ae ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 Se 
6 ~~ we 
= ves &] no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
az CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f (City or tawn) (County) (State) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
, p.m. 19 onwatiale) ot work (fal 


21. | certify that | tack charge af the remains described abave, held an Autapsy X. Inspection PX}, Inquiry f], and in my opinion 
death resulted fram: Natural causes il, Accident (J, Suicide [J], Homicide (J, Undetermined monner [_] 

CHIEF MEDICAL EXAMINER (_] 

SENATE An. cp, ASSISTANT MEDICAL EXAMINER [_] gM 


EXAMINER'S "— pepury mevical examiner OR. 7 Vi ¥ we é 7 


NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, ope fe by NAME OF CEMETERY “Baer Loom, ol LOCATION (City or Dy) (County) 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Offlgé 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 


ei ya's ‘ri 
VR AISME (5) Loin ee ADDRESS Bo. RECD BY nese 9 bp. RE i¢ 
ml Zeddoe Fide. Y2)7- g Rx Syee) DATE ocT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘, 1h0% _CERTIFICATE OF DEATH Be! 
3S 14029 
PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence before edmission) 

i" 7 ns ae @. STATE b.cOUNTY Fy pe 
SNe | Mow7 GOMER MARYLAND | G Ll esepfend AY) 
= [Be b. CITY OR TOWN [if outside egfporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (iPoulside comorate limits, write RURAL end give ndorest town) 
* 3 va RURAL and give neared! town) : 
S fet) | SIVER Spec, HD 7 haya x Aehuer> pf 
£( BRS d. NAME OF HOSPITAL OR antag {if not in hospital, give street Address) d, STREET ADDRESS | ©. 15 RESIDENCE 
Bl22 sh, Qsol REL Cb Cy 2. ie. 7 Se 
i & ee 2 Moma oe Py ae ves [] No Pf 
& 25y 3. NAME OF First ‘Middle last ‘ 4. DATE Month Yeer 
3 san DECEASED 3 oF 
g Bal Cape opm) : DEATH £0 29 97 
* 3 §2 5. SEX female OR ae RACE|7, eZ EVER MARRIED $2 8. DATE OF sige 9. AGE (in yeors |! UNDER 1 YEAR] iF UNDER 24 HRS, 
& By lest birthday) |“Months| Deys | Hours] Min. 
CR wioweo [] _vivorceo [} | & elf ISL 79 yrs. 
4 828 Aa aes USUAL OCCUPATION (Give kind of work ‘. KIND OF 7, OR INDUSTRY | 11. BIRTHPLACE ae 8 State, o fefeian pee 12. CITIZEN OF WHAT COUNTRY? 
= B36 Jone during spost of working life 

rene ‘ATHER'S NAME MOTHER'S ~ —— z —- 
= ag 
ah lw 
pre kiabekife Kirllhin 

Sc 1S, WAS DECEASED EVER IN U.S. ARM@D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
2 4: (Yes, no, or unkown) | (Ifyasgivewerordates of service) 6. ke y) W a vol ae haa a a J 
Saye 0) Yea Cae DF a Clem - GL. Sy Oe 
Sete 18. CAUSE OF DEATH [Enter onty one cause per {jtty for (e), [b), end (e).] ; __ | INTERVAL BETWEEN 
4.2 
suas PART |. DEATH WAS CAUSED BY: ¢ fd laa) 
Sepa IMMEDIATE CAUSE {o) Metre 
& oe DUE TO 

§ ] 

2 3 Conditions, if eny, which (b) 
ia geve rise to immediate couse . 7 i 
2 DUE TO 


{a), steting the underlying 
couse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. WAS AUTOPSY 
9 La PERFORMED, 
3 PD byte ves Eno 1 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) k 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ai 
ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f | 20f. (City or town) {County) 
= ffése tea While __ Not While factory, reel, office Bldg., ete! ' 
3 att 19 at work [_] at work [_] 
. 1 certify that (I) (this hospital)sattended the deceased from... A a f, to. yes a, 196.7, that (1) (we) last 


19, 


and that death occurred atf/6Ae.M, from tHe causes and on the date stated above. 
22b. DATE 


saw the deceased alive on... Ae, flan) 
220. SIGAPURE 


|AFF 


MW @riteo— Mo. Chad a DIRECTOR [el PHS. (Bi 
22d. AD 
NA py on 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


¥ Nowy , =e Sa. Re STR. 
DINER. ai sim ee ANKE AGE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ns by pi} 
21, Htertify that (I) Yhis hospitgl) attended the deceased from__L.. > Whe io BAS Wal 190 Nhat (1) (we) last 
Sw the deceased pve on___ cits O-. 19-9, and that death occured at _H M, fram causes and an the date stated above. 
ES oe | ake e ae 22. DATE SIGNED 
NGS (I \ \ 7 MD. _ PHYS, Director [C] pis CliOat. 25, 1967 
2c, PHYSICIAN'S YTU i 22d. ADDRESS 
NAME(HYP®) Deut 9, Noone E301 ata dnl sb J 


Zo. BURIAL, CREMATION, Tab. DATE THEREOF 7 7/7 J 23. NAME OF CEMETERY OR CREMATORY. [77,224 | 2d. LOCATION (City oh Towa) £4, SKounty, ote) 
Barre”), MOBY 1067) SRODOIKK Nat! Comatonl NRA turver Plododaarl® ckote 


z 
~ 


CEG mE, Cy Glen Car teri 28S ncaa Avosne | 0. REPPBY REGSIRA 25b AR'S SIGNATURE 
wt — [Earner Pe Pannivrav, Sane Sidven voting, Man” |g ltl SO NQ6Y” fOL onlay Qucpes 


+ Hong 
; 14625 CERTIFICATE OF DEATH 14°30 
ee SES 
& ees z ae Ti DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ce 53 0. COUN! a. STATE b. COUNTY 
5 Sos Montgomery MARYLAND Maryland Montgomery 
as 2 3s b. CITY OR TOWN (IF outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
g (ee whe ABH TSE BY) ng Dd. 0. 4 Wheaton : 
Spas = - . ° a i>} 
2 Ace =) d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 0. RESIDENCE 
= S og <j : i a 
= Nope 7! Holy Cross Hospital 3515 Farthing Drive ves CL] nox) 
£ Eee 
20 ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 332 ECEASED OF 
ooo Type oF print) VERNE RUBEN BERTSCH DEATH Oct? 125 3 hiew 
ee $ S. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [—]| 8. DATE OF BIRTH oh AGE in eee IFUNDER T YEAR [IF UNDER 24 Bee 
> 2 last birthday 1. 
SeeS eS ts | eMac White | woows owen O] 5/25/25 aoe = 
DS - 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntr 12. CITIZEN OF WHAT 
fea (County ig y) 
SBS faq| deting,mast af working Me, even if retired) INDUSTRY aoe COUNTRY? 
2 s8s eo A dans st rator Nat. Pk. Serv.| South Dakota -_S-e 
= ges A [TS Faves name 14. MOTHER'S MAIDEN NAME 
& 6s3 2 . 
Ss ae Otto Bertsch Edna _ Schmidt 
& e ¢ 
= 27 & 54 [1S WASDECEASEDEVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Wheaton, Md. 
So EF = fy | (Yes,no, orunknawn) |(If yes give wor or dotes af service! * z 
Ae Ea Yes ery S0u-12-7979 |Barbara Bertsch 3515 Farthing Dr. 
Ee: ff 2 28 
£ oc24 18. CAUSE OF DEATH (Enier anly one cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
= ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
—EU 
£ez5e 4 IMMEDIATE CAUSE (a) a e s 
~ Se 1? DUE TO 
s ted 3 a Conditions, if any, which gove (b) 
se 2 tise to immediate cause (0), DUE To 
coe = stating the underlying cause 
258 fast. i, ale (0 
Sex a — 
of 4 HH. |= J PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
£52 zs See Se 
SB ves [] No 
25 2 3 AIA? 
3 QQ |= | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Ul af item 1B.) 
= (2 | & | OR CONTRIBUTING LI CAUSE OF DEATH 
S 4 |S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 «|S | 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£ |e Hour “o.m. While Not While factory, street, office bldg., etc.) 
2 I= p.m. 19 erik Latar iio) 
2 .o) 
= 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the has; 
shauld be fied with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74025 CERTIFICATE OF DEATH 


14031 


1. PLACE OF DEATH 


a. COUNTY o GE. OM? EE \ 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. STATE MaARVi ann om MONTG ome 


b. ey SETEHN ( outside perp Ls ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write ‘and give nearest town ‘ = 
9 flo. 2xdey6 BETHESOA- j 


hours ofter death. 


ers. Pag 


MEM 


2 
P= 
3 
2 
S / f 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. TR RESIDENCE 
& ih ? 
= NENS ING Tony GARDENS 590 GREENTREE RD lw we 
= 
= 3. NAME OF First. Middle Lost 4. DATE Month Doy Yea, 
2S DECEASED 4 OF . 
a4 (Type or print JAMES Buckley By Bek DEATH 10 eo sie 
2 2 S. SEX 6. COLOR OR RACE 7. MARRIED §&] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (n a TFUNDER 1 YEAR [IF UNDER 24 HRS. 
> last birthdoy 
22 ry) WwW wioow F] vor FF - G- 18F9 | BS vs 
22 aa USUAL Serene Rnd af psnti dane 10b. Nee BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ee oF WHAT 
os luring most of working lite, even if retire INDUSTRY ! = OUNTRY? 
ge 3 3 i GREEN FIELD £0 USH 
ees 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
58 De James P BLACK 
3 iS Pe ee HN aD Ce al T6. SOCIAL SECURITY NO. 17. INFORMANT 5 ‘Address 
oe es, NO, ar unknown yes give war ar dates af service e 
eS it 354-1€-S044| Jean S. Black » ss 
o2 18. CAUSE OF DEATH (Enter anly ane cause per line for4a), (b), and {c),) y, Sars, Wi INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: : Ps LOD ONSET ANP, DEAT 
Ss 3 IMMEDIATE CAUSE (a) AKAMAI AWA Hé Ziv: 
a. Vl DUE T0 E = a 
Conditians, if any, which gave ) CAL! Lies, aacsitcll 
rise 10 immediate cause (a), Ant TP 7 
stating the underlying couse bs y W (7 e 
ple os 0 we 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, ae 


ves [_] NO Bk 


‘20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HO INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1.CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED 


Hour “a.m. While Nat While 
p. \9 atwark LJ at wark oO 


20e. PLACE OF INJURY (Hame, farm, 20F. 
factary, street, office bldg., etc.) 


(City or town) 


MEDICAL CERTIFICATION 


‘ 


e 3 should be detoched for use as the b 


ATTENDING MED. STAFE 
MD. PHYS. JA” _oirector pus, [) 


(County) 


(State) 


m. 
21. | certify that (1) (ii offended the deceased fram__“# 744 19 G6, to Cex 2 196"), that (1) Que) lest 
saw the deceased alive an. Ze 26 19_€ 7, and that death accurred at TIM, fram causes and an the date stated abave. 
220. SIGNI 22h. DATE AGNED 


2,172 67 


ould be fled with the State Dept. of Health prior to burial 


‘2c. PHYSICIAN'S 
NAME (Type) 


GEORGE H, MITCHELL | ADDRESS : 4 tc a e 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completaly filleddén by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 
director, pa 


Burial _|10-5-67__ |Baltimore Watt Gem, | Baltimore - 
/) 24. FUNERAL DIRECTOR ADDRESS: ‘250. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
TEM ROBERT A. PUMPHREY, Bethesda, Maryland] pmOQCT9 196) onlng Needs 


(County) 


ike 


(Stote) 


and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the hospital ar attending physician. 


ges 1 dq 
haurs after dea 


in by the fui 


i 
P 


s. Pa 


physician and campl 


en pl 


Th 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. 


VR AS (4) 
25M 1/67 


efély 
bot 
nt swith 


lease remove ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"L027 CERTIFICATE OF DEATH 14032 
in 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE s— _ b. COUNTY 


ONT COMER MARYLAND WW PsN ON ae 


b. CITY OR TOWN (If outside corporote limits, K LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


yrite RURAL ond give neorest town) 


o AC i e “uF 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. | ees 
lew VERS IT} ViuUR si NO Hom mC Polls) B/ARO fw | ws OF) vo 
3. NAME ior First Middle Lost 4. par Month Doy Year 
(ype or pin) S AQ BL Wo _NVPLE LOCK peat 
5. SEX 6 “COLOR OR RACE 7. MARRIED LS NEVER MARRIED al DATE/OF BIRTH iP te {te Nn 
, ff irthdoy} 
DALE \UA LZE_|_wooowen oworen O] A/S AS GF SH 4 


Do, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR THPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
EL SSMAN LotAanh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
" J 
bP Jp UNKN 6 twN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. INFORMANT Lo. —p "ae Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service)} 
Mo 


08 20-G47¥ -762 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and ie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


} 


> DUE TO 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), DUET 
stoting the underlying couse 43 
last. a= ee. ig) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
3 amr iena: & ? 
= ves [] _NO ® 
J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
 E(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
I Hour” o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L]_atwork C1 . 
21. | certify thot (I) (shis-hespitel) attended the deceased from Of [F7.,V@Z,t._LOJZ-], 9S )ihat (I) (wo}tost 
saw the deceased alive on 2, 3 19_B/ ond that death accurfed at_ 4 225M, fram cduses and on thé date stated above. 
a eee WH ATTENDING MED. STAFF * Wi a . 
x LIKE LED mp. pars. PRL pecror CO pays 
PHYSICIAN'S 22d. ADDRESS 


eee)” Walter £. Goozh, f,D St field 


Z3o.CBURIAL/ CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. AVON (City or Town) (County) Ww 
Rare |e 92-1942 | Crrcted tbe Cor a 


74 FUNERAL DIRECTOR _/ ADDRESS Bo. RECD BY sane ae ae a 
Clin A 7 a 35O]- oh) W om CT 2 4 {96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TPUISIGN, OF VITAL VITAL Maggot 301 W. Tae Se BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), he {d, Wea 
NI TI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ DUE TO 
Conditions, if ony, which gove {b) 
rise ta immediate cause (a), 
stating the underlying cause ole 
Cay aie « 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


4 Ho iH’ x ’ 
L026 CERTIFICATE OF DEAT 4.4033 
————— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COU! o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer 
b. CITY OR TOWN {If outside carparate limits, «LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn, 
Takoma Par Takoma Park Te Pied 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e ea se 
; y 
EEN |! Washington San & Hospital 8510 Flower Ave. ves E]_no 
( =} 3. fe ae First Middle Lost 4. DATE Manth Day Year 
\es {Type or print) Baby Boy Bloomer DEATH October 18, 19 67 
Bes 5, SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3q | 8. DATE OF BIRTH oF 7E fr in os 
= lost birthday in, 
S 2> Male White widowed [1] pworced [] October 18, 19 eae 4a 
gee 100. USUAL OCCUPATION (Gwe kind of wark dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign sae 12. CITIZEN OF WHAT 
e2s during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
83e akoma Park, Md. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
2 8 Barry James Bloomer Donna Juanita Brad 
_2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
js S (Yes, na, ar unknown} |{if yes give wor ar dates of service} Barry Bloomer, Takoma Park, Md. 
as 
£8 
Ss 


igned by the attending phi 


director, poge 3 should be detoched for use as the bur 
should be filed with the Stote Dept. of Health prior ta bur 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


S PERFORMED? 
(le YES fx] 

& | 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

S LIF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) {County) (Stote) 

& Hour “a.m. While Not While factory, street, office bldg,, etc.) 

os O oO 

at wark at work 


p.m. 9 
21. I certify that (1) (this haspital) attended the deceased fram mle a) 


After this certificote hos been si 


, 19__., that (I) (we) last 


Poge 4 may be retained by the hospitol or attending physicion. 


P saw the deceased alive an______19____, and that death accurred at M, fram causes and an the date stated abave. 
S 220. SIGNATURE 22. DATE SIGNED 
i ATTENDING MED. STAFF 
2 = onecror C1 pas. O 
ise eed c. PENSICAN cs ADDRESS 
z | NAME(Iype) E. Hughes, 831 University Blvd., E., Silver Sprit 
= Ba. rate 3b. DATE THEREOF Tac. NAME us CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) —_—_(Statey 
= MO s 
= ) 2 10-19-67 Washington San & Hospital Takoma Park, Montg., Md. 
ba a is 24. FUNERAL a ADDRESS 75a, RA 
25M 1/67 J. Ruffeorn, 7600 Carroll Ave., Takoma Park, Mas 10-19-67 


Fon 


@ delay is 
est=2, and 3 to 
for: 3. Poge 

mento 


f 


— 
5 
3 

7 
= 
o 
pa 
5 
3 

2 

<= 

a 

= 

iu 
= 

2 
faq 
S 
3 
% 
3 
@ 

3 

Zz 
5 
3 

2 
z 

2 


2. EXAMINER: This cert 


TO DEPUTY M 


pl 


is) 
a 
2 
= 
o 
os 
3 
ot 
sc 


necessary, please execute the certificote, writing the word “pending” in pen' 
-transit permit. File pages land2 with the State-De 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol: 


VR AISME ( 
‘6M 1/67 


on 


“\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘£828 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14034 


1. PLACE OF DEATH 2. USUAL RESIDENCE a deceosed lived, if institulion: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY pe 
M, Ps Gomme k MARYLAND MAR Went Gonter: 
b. CITY OR TOF ¢ (IF outsidg corperote limits? . LENGTH OF STAY IN Ib [7 ¢. CITY OR TOWN (If oul tL RaW limits, write RURAL ond give neorgSt town) 
Peet, 
f 


write RURAL and a feorest ee 
O Dc-A- CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (H (If not in hospitol, give street oddress) | d. Cy ADDRES} e. Seals 
whuc hax) CEM Hadoc Ld vs [) no) 
zR ere oa First 'B 4, pant Month Doy Year 
(Type or print) FLEWME (F277 Ba rR DEATH QO AZ wi 
5. SEX 6. COLOR OR RACE 7. mr Bw wate MARRIED [I 8. DATE OF BIRTH 9. AGE io yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost bein Months | Doys Min. 
UW wioowe [] pivoredD [J] 4g9- 2-7 . 
100. USUAL OCCUPATION (ee kind of work done 1b. KIND OF BUSINESS OR Lede 11. BIRTHPLACE (Stote or foreign aunts 12. CITIZEN OF WHAT 
during most of working life, even if retired) ae ISTRY heal : Cy 
puife ec VAS, FLL, fee Spas. ‘CA abil 2 CArobhanl Sm 
13. FATHERS NAM MOTHER'S MAIDEN NAME 
ptane bom At: pens 12 Dhow - 
Be alesk es cm . ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address CH: 
(Yes, no, or ey Fu, wor or dotes of a D (wr fe ) Chevy p02 
eer — 1943 0h15 Bom pe. CYL6 Modew hf 
8. a3 OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


) , 
# DUE TO left coronary 
Conditions, if ony, which gove ) 
fise to immediote couse (0), D 
stoting the underlying couse ba] 
lost. (9 
cx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa a ? 
3 vs [X} No 
S (200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injucy in Port | or Port Il of item 18) 
& | PRIMARY C] or CONTRIBUTING 
S | Cause oF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County (State) 
2 Hour o.m. wile, Not While foctory, street, office bldg,, etc.} 
p.m. 19 otwork L] ot work [1 
21. L certify that | tack charge of the remains desctibed above, held an Autapsy f$Q; — Inspectian N. Inquiry [X. and in my opinion 
deoth resulted from: Natural couses oo, Accident (_], Suicide (], Homicide (], Undetermined manner (_] 
ee, CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Sok: (Pell wip. _ ASSISTANT MEDICAL EXAMINER [_] Mee eg 
exeauiieees DEPUTY meDicaL examiner FR] / ofa Wé 7 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Loge ree Wn ‘ 
10, 6 emator} 
24, FUNERAL DRETOR Joseph Gawler's Sons s00RS 750. RECD ye hac A 
5130 Wisconsin Avenue, N.W.,Wash. D. C.20016 on CT € 0 “0 _# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ; 7 " 
i 1 FA 2 3 14035 
CERTIFICATE OF DEATH ReRDItte 
~*~ osct " bel al 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitulion: Residence before odmistion) 
2 Be 2. COUNTY ieaRtah STATE b. COUNTY 
ant: Montgomery laryland nontgomery 
oo =\ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iy J RURAL ond give neorest town) : } 
o sf Rockville Rockville 
2 2” d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
La OR INSTITUTION <= ON A FARM? 
@: 207 Upton Street 207 Upton Street yes [] No (9 
2 Sif. 3 NAME OF First Middle lo 4. DATE Month Dey Year 
25h thre er pny) = MARY ELIZABETH BRIDGES Swiebdier LS, 67 
& 5. SEX 6 COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] . DATE OF BIRTH 6 9. Beran TEUNDER i TF_UNDER sem 
lonths in, 
Female White wioowenE) —ovorcengy |iay 9,191 ws ys in 


100. USUAL OCCUPATION 
during most of working i 
Housewife 
13. FATHER'S NAME 
Karl F. Miller 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Wes, no, er unknown) {HF yes, give war or dates oF service) 
No 
18. CAUSE OF DEATH [Enter only one i vee ond (ch] = b b INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: z 
IMMEDIATE CAUSE (o} CUAL “LA Mag C he oe fé2 Ses. 


e kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
even if retired) 


Own home Paris, Illinois 

14, MOTHER'S MAIDEN NAME 

Ethel Ogden 

16. SOCIAL SECURITY NO. INFORMANT Address 


577-24-9881| Robert W. Bridges-Item # 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under- ( DUETO 
lying couse lost. {o). 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


yes No 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 


Hour 0, m. While Nofehiia foctory, street, office bldg., fei 
19 lot work [7] ot work 


2.0 at that, I Sle? the deceased fram._#7 lity L¢b 2719. fae , ta, Wh Wy ‘le “7, \9___,that | last saw the deceased 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Zz 
Q 
= 
a 
+3 
4 
ir 
o 
a 
a2) 
fay 
a 
= 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


haspital or attending physician. 
After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


Za: alive an LO (A oe ,19f_____, and that death accurred asd 04 M, fram the causes and an the date stated above. 
ee A ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL é. 
Pay SIGNATURE Mes MA 1ZA tht, SWSBLE. Ve) News CH. Lol / 
£6 
rat PHYSICIAN'S 
£83 | | |pisiastims AZ ey ed Sevogs MD. RS a a 
wa 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
O35 REMOVAL (Specify) 
ae a Buria fe é Rockvi Rockville nd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ S$ SIGNATURE 
Tyson Wheeler Wineral Home-1541 Rockville Pi eS (thal, 
VS ANS (4 W a - I < 
15 9/58. ° d reQCT 17 196 G7 Beg 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
t= 
i 


CERTIFICATE OF DEATH 14036 
= 
3s. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
4. a. COUNTY o. STATE b. COUNTY 
s eS Montoome MARYLAND on 2 
= 28S B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CHTY OR TOWN (if autside carparate limits, write RURAL and give nearest town 
o £ 
nS oe write RURAL and give nearest tawn) 2 
5B 2° 8 Uheaton 23 fMlos. 19 Das Silver Sprin LE aail 
(at d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address . STREET ADDRESS @. IS RESIDENCE 
Pad ON A FARM? 
o.! 2 2 : ay 
Ze QA University Nursing Home 717 Lowander; Lane ves L] no) 
. SS 3. NAME OF First Middle Lost 4 pat Month Doy ‘Year 
gsc Qype oF in) Brott DEATH iD 
21S en ets Octobe 
£ 22: \ S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE fr years |IFUNOERT YEAR [IF UNDER 24 HRS, 
z S32 co lost birthday) Min. 
a eS eye winowed [4 pivorceD [] 1890 Vy ai 
@ 5° .& ) | 100. USUALOCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Fe B-— | during most of working Ie, even tf retired) INDUSTRY 
2 Lone ; renee Russi 
S Sas § Ps ramers vane 14. MOTHER'S MAIDEN NAME 
= 2£e8 N 
S matte Louis Katz Unknowm 
©« ££ N IS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ae 5 Ges 5 orunknown) {(If yes give wor or dates of service}} 
S gf: wo------ 9-01- a, Harry Brott, Same as 2 
£ 22 1B. CAUSE OF DEATH (Enter only ane cause per line fay (a), (b}, and (c}) INTERVAL BETWEEN 
2 Weaie PART I. DEATH WAS CAUSED BY: Cea ONSET AND DEATH 
£e >So IMMEDIATE CAUSE (a) ©: 
eae DUE 10 
e2 Conditions, if any, which gave (b) 
So 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fise to immediote couse (a), 


.m, ot work ot work 2 
21. | certify that (I) (this hospital) attended the deceosed from_2eJa-Y ; , 19 
” and that dea ¢ 


tobe JF, 19{p*7 thot (I) (we) lost 


“i, from couses ond. on the date stated abave. 


sow the deceased alive on, occurred ot. 


20. SIGNATURE 


E SIGNED 


=. 

74 . stating the underlying couse CoE, 

5 Pate i 2 ) 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS SOMRIREIED TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lie 
ae HES 4 L——__=7 ? 
Tes WiAaped 6.2 LHLehLE AW1na yes L] No [BW 
od © | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

> UKE | OR CONTRIBUTING C1 CAUSE OF DEATH 

Rs =e v EITHER, NOTIFY MEDICAL EXAMINER) 

S S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
S 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 

3S 1 

a 

o 

— 

= 

3 


2b. DA 


ATTENDING 
PHYS. 


age 3 shauld be detached far use as the b 


85 
== 
2 shautd be fi 


MED. STAFF 
pieecror CJ pays. O 
72d, ADDRESS 


Washington, D 


ec. PHYSICIAN'S 
NAME (Type) 


B. P. Lafs 


directar, p 


To URAL GENATION, Zi. DATE THEREOE Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (Store) 
REMOVAL (Speci 
BAN Spe 10-22-196 Geo. Wash. Cemeter attsville, Md 


7 rv, DIRECTOR. ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
| a ae L279 CLOKY we) wO0T 2A 1967| OlLauleg Juedge- - 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


dea 


R 


ges |_gnd 2 


Pai 
72 hours aff 


ed in by the funeral 


os 


transit permit. Then please remave far’ 


: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evedt, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplpré 


directar, page 3 shauld be detached far use as the burial- 


VR AIS (4) 
25M 1/67 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1403¢ 


CERTIFICATE OF DEATH 1403'7 
He rae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, Cl . STATE b. COUNTY . _— 
MoNTs omeR ia MARYLAND : MARYLAN E YViPPL a 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Row PARK Bdays | Burtonsyi ile 


RSS, 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) © STREET ADDRESS = 1 RESIDENCE 
eo RA a as eee 
NI 


WASHING Ton SAN, + HOSP) TAL| 3330 Spontevul 


SAME OF First Middle Tost «DATE Month Doy Yeo 
(Type or print) PETT MAE BROWN] Bary Oclober IS wh 
3 SK COLOR OR RACE | 7, MARRIED [S37 NEVER MARRIED [-]] © DATE OF BIRTH TAGE peor [ROE YE ONDE 
irthdoy in. 
ee Wurtz | woowo F pivorceo FJ HH itfo be FES Ree] Bn 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of wofking Iile, everp}f retired) INDUSTRY euhe ssee ey: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i = 
omas MARSHALL MAGGIE MA NESS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Wescgo Srenknoun) if yes give wor or dotes of service} Ie PR tos ‘a Tah. 
18. CAUSE OF DEATH (Enter only one couse per line for Tory b), qnd (c}.) 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) 


‘a ah Ca PASTS: =~ 
Conditions, if ony, which gove 


tise 10 immediote couse (0}, 
stoting the underlying couse 
lost. oe ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


S oe il, pe) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL ]AL DISEASE CONDITION GIVEN,JN PART 
Fs = Fa es 
ECL ¥icl rok. 
= ['200. ACCIDENT Wad UNDERLYING C) 20b. DESCRIBE HOW IMURY OCCURREDAREnter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. = 19 ot work otwork CC] ia. Zh , 3 
. = ~ bot ; 
21. I certify that (I) Mhis hospi atigoded the deceased from Ye *4 19: 6%, to CLEP 75" 19 G7 thoC(\)(we) last 
ive(a) f: 19 / and thérdeoth Gcurred ot. 32=—M, from causes ond on the dote stated obove. 
ATTENDING MED. STAFF sa : 
“ —— 
2 a DS bec Oops, OO] ZO ~7S 76 
SICIAN'S 22d. ADDRESS 
Eye) John Re Spencer Takoma Pkg Hospital ma_Pk. 
720. BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL {Speci 
Heer, 10-23-67 Goshen Cemete Church Hill, Tenns 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR NATU 


2b. ye Tasso st _ 
Francis He Barber Laytonsville, Md. on OOT 17 (OGY fo ontag Hnenteie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exeeuted within 24 ter e 


a 


funeral 
1 and 2 


t 


mpfetely fill 
carbon papers... 


i) 


and in aay_everit, within 72 hours after death. 


9 
pe 
fi 


c 
ry 
i 
= 
4 
5 
a. 
E = 
2 
= 
5s 


, cremation, or remova 


Fe 
5 
oS 

<= 

= 
= 
a 
oo 
= 

3 
= 
@: 

ay 
© 
os 

£ 

s 
> 

a 

3 
5 

GB 
= 
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oS 
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= 
= 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burl: 


should be filed with the State Dept. of Health prior to b 


VR AIS (4 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24033 CERTIFICATE OF DEATH 14038 


1 ee et 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. GOUNTY, 
2. é. 
» CITY OR TOWN (If outside corporate limits, Write RURAL and give neares{Aown) 


var! 
“| e. 1S RESIDENCE 
ON A FARM? 


MARYLAND: 


0 Ih outside corpdyate limits, ¢. LEN IF STAY 
ite RURAL a ive nearest town) , a ye 


a RAB ea RCE 4 az 
d. - OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


b, CITY 
wri 


? 


X \ 
3. NAME OF 
DECEASED 
(Type or print) 


First 


9. AGE 
last 


Sinekdany IF UNDER 1 YEAR IF UNDER 24 HRS. 
r | Q . winoweo Je pworceo | If ~ 2 6-193 am Henms| Days | Hours [ Min. 


10a, USUAL OCCUPATION (Give kind rte | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Ife, even If retired) INDUSTRY ? COUNTRY? 
MURR Monsewete Clon Hone Rallimaye MD: Moa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Schilling Minnie 
17. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT s 
(Yes, no, or unkown) (are ee ne <i dott BLES OoL Koad 

o $78- 44-954 James RK, Brown Kockville, Maryland 

18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] NEE peoieey 

PART 1. DEATH WAS CAUSED BY: Fz INSET AND DEA 
IMMEDIATE CAUSE (a) 
j DUE TO . c 
Conditions, if any, which watetiernr ote - Bhelher luets SS fettex. 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO ; 
underlying cause last, ©) thits ~autye-~oeuls > h 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 [HE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
S cy dietaet, Cing lita’, PERFORMED? 
scour 7 7 yes} No G} 
= 20a, ACCIDENT WAS UNDERLYING fi. 20b. DESCRIBE HOW INJURY/OCCURRED. (Enterfiature of Injury In Part | or Part II of Item 18.) 
—] OR eee eva ada OF DEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work ol 

21. | certify that (1) (this hospital) attended the deceased from 19 t , 19.42, that (I) (we) last 


saw the deceased alive on_@c7 Y 1967 _, and that death occurred af¥-202M, from the causes and on the date stated above. 
22a. SI 3 22b. DATE SIGNED 
PTA no. BRE" Hoe 1 SAE Ol Oot, a, 1967 
22c. PHYSICIAN’, q 22d. Se, 
Rae 8 x : 600 CANE Ore ur Ne. Ww Wash 2.6. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


9 FAL (Spec! 

Ges — Dots 1, oo Codes Midd Con Fs big ane wa Bee TRAR’S SIGNATURE 
4 34 Georgia Avenne pay 196 : s 

Wedrner® umphrey, Inc, oiduex Spring, tid. vate OCT 9 1 fi i$ rls 7a 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 ho, 


ar ottending physician. 


eral 
1 and 2 


72 hours after death. 


pers. 


andi 


transit permit. Then please\ remt¥e carban pa 
ar remaval i 


, crematian, 


e 3 shauld be detached for use as the burial: 
led with the State Dept. af Health priar ta burial 


i 


at 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician And campXetely filled in 


directar, pi 
shauld be fi 


VR AIS (4) 
25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 403% CERTIFICATE OF DEATH 14039 


1 ite pe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 
LAMCOM a MARLAND Maryland Mont, 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (F outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neocest, town) - 
LKOCKYV Rockville 1 Sank 
g. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} a, STREET ADDRESS @. 15 RESIDEN 
A) Ye Ab ON A FARM? 
CforIcz €. Ghle: MAES (f foe. 720 Beal] Avi ves [] no [y 
3) ee First Middle Lost 4. batt Month Doy Year 
: ol 
fiype oF print) Er. 2 PLL DEATH ZO x ie 
5. SEX 6. COLOR OR RACE 7. MARRIED (“] NEVER MARRIED ((] | 8. DATE OF BIRTH 8h 9. AGE ic yeors TE UNDER 24 HRS. 
lost birthdoy) Min, 
a WIDOWED pivorceD (]| 7/223 ALY. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign count 12. CITIZEN OF WHAT 
during most of wing ee if retired) INDUSTRY t i SS eae pente COUNTRY ? 
¢ e Home 4Aayte fa’. ASA 
14, MOTAER'S MAIDEN NAME 
Gaither Olivia Layton 
r i GENE Ie FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown ‘yes give wor or dotes of service] 
no b 47-07-0977A_M ha 


MEDICAL CERTIFICATION 


1B, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ¢nd {¢).) { 
PART |. DEATH WAS CAUSED BY: p 4 ¢ ah 
= IMMEDIATE CAUSE (0) A! AOD AILAN 


m n ifs 
INTERVAL BETWEEN 
5 J ONSET AND DEATH 
2 (Oyu hJORA4 
xX DUE 10  —<— 
Conditions, if ony, which gove ) Ht (OF We Q (Oa £ 


tise to immediote couse (0), 


Stoting the underlying couse pore 
lost. i. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ie peal 
ves(]) no BS 
‘200, ACCIDENT WAS UNDERLYING (1) 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work E) ot work O 


21. | certify that (I) (this hospital) gttended the deceased fram__as A$ 198 7 to_ (OO , 190 _/that (I) (we) last 
= 19.6 , and that death occurred om S2 M, fram causes and on the date stoted obove. 


TE SIGNED 
AG 


220. SIGNATURE, 


2 
ATTENDING HED. STAFF is 
mo. pays J) pirecror 1 pays, 00 


Zc. PHYSICIAN'S Md ADORE) ops * Z 
NAME (Type) [ ). i. Uc O Chas Ll f 
230. BURIAL, CREMATION, 2b, DATE THEREOF jc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) . 
eset ei 10-4-67 i Hill Upperville Virgints 


‘24. FUNERAL DIRECTOR ADDRESS 


Francis H. Barber Laytonsville, Md. 


2S0. RECD BY REGISTRAR. 


1) 


Y the fun 
ages | 
urs after 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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¢remation, ar Pe aaval and in any event, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


fill 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
- f, DIVISION OF VITAL RE F TREET, BALTIMORE, MARYLAND 2 : 
1 L 3 5 CORDS, 301 W. PRESTON S$ 1201 14040 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. PLACE OF DEAT 


0. COUNTY es a. STAT b. COUNTY, 
MEA WAFL A MARYLAND Ash VPP: HE, LY 
b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN Ib © CITY DR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 


ite RURAL and give nearest_town' = 
LU ape NP A! Sb Ee. SLOME, pos 


d. NAME,OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © BREEN 

LLiib LOSS LITA hs Cri ves tin KGAL ves (1) x0 
Bee First Middle => lt 4. DATE Manth Doy ‘Year 

re ‘ar print) /\ lata LP ‘& 5 L) oS Lith t/ DEATH “Li (7 —io 0 G7 
6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [~] | B. DATE’OF BIRTH 9 ae i tial FENDER YEAR va 2A HRS. 
u last birthdoy, lonths | Doys lours | Min. 
Zz woown DE —owored FY] 2 Z CD | F/ vs: 


To, USUAL OCCUPATION (Give Kind of wark done | T0b. KIND OF BUSINESS OR TVAAIRTHPLACECounty & State, or foreign country) 12. CITIZEN OF WHAT 
aor most of working lite, even if retired) INDUSTRY, COUNTRY Ue A 
Housewrge wn Home Kentuck Usd, 
13. FATHER'S NAME TA OTHER'S MAIDEN NAME 
Wren Wrekenson Laura Gatea 
TS._ WAS DECEASED EVER INU S. ARMED FORCES? Té. SOCIAL SECURITY ND. | 7. INFORMANT Address 


ibe or unknown) [{If yes give war ar dates of service 


3720-20360] M24. Phillip  Mixsell 8408 Galveaton Rd, 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH (Enter anly one couse per line_for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

ry . IMMEDIATE CAUSE (a) 
DUE TO 

Canditians, if any, which gave ) 
rise to immediote cause (a), 
stoting the underlying cause 
G4 i Se 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! foirion GIVEN IN PART I(o) 19. ee ye! 


sas o 2 Acid ves [} No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Haur “a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 caverta al Uae ork Le A 


21. | certify that (I) (this haspital) oftended the deceased fram__-Yw yA W9b7 to Ce R], 19EL, that (1) bee) last 
saw the deceased alive an. ora a l 19 € 7, and th gt Aeath accurred at [fet M, fram causes and an the date stated abave. 


Ta, AIGHATURE ane = Sd 7b DATE SIGNED 
fo. PHYS. BA orecror O ras, O 


MEDICAL CERTIFICATION 


(© > eae 


Zc. PHYSICIAN'S 2. WES ALLL CL IEF, | 
NAME (Type) eprar | K y . oe { 
73o. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ~ J 234. LOCATION (Cty ar Town) (County) (State) 
ohnston Citu Ids 


REMOVAL (Specif os 

Reel 0 fo L akeview Ceyeter 
24. FUNERAL DIRECTOR . Cy Lewd ( art er 250. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
Wanner €, Pumphrey Inc, 83! Georgia Avense owOCT 26 196 


that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


ecuted within.24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


LL oA 3 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH 14041 


fe! 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY 0, STATE b. COUNTY | 
27 a Mont gome MARYLAND Maryland Mont gome 
235 B. CITY OR TOWN {It outside corporate mits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town), — 
= Se write RURAL ond give nearest tawn) 3 we 9807 Hillria D a ‘ng omen 
peas q a 5 
Bs LEN Sing ton KS. hii tlridge re, AenSingcton,na. 
=e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS @. 1S RESIDENC 
bs pital, gi ON A FARM? 
323 0°| ogo7 ni idge Dr, ,Kensington Kensington, M vs F) vo Gt 
ca st 3 NAME OF y 4 DATE Manth Doy Year 
$s (Type ot print) j j DEATH Oct 13 2) 
Bos 6. COLOY'OR RACE | 7. MARRIED a NEVER MARRIED [_] | 8. DATE OF BIRT 9. pee [esa lid ee 
> rthday onths loys 
aS white winowtd [] pvoré> FJ] Oct. 20,1884] 82"n boi Ball eS * 
Efe 100. USUAL OCCUPATION {cive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@to during most of working life, even if retired) INDUSTRY * JUNTRY ? 
225 ousewife none Minnesota a 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£o> A 7, 
SEE Edward Atterbur Jennie Woodward 
ss 1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eng 5 (Yes, no, or unknown} |(If yes give wor or dotes of service 
2Eo no none none. Eleanor B. Steadman (above) 
a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
= oe 
ae b : 
£5¢@ PART |. DEATH WAS CAUSED BY: ONSET AND DEAT, 
>55 ’ IMMEDIATE CAUSE (0) 
Shai tAeT DUE TO 
=k 
22.2 Conditions, if ony, which gove (0) 
@as5 tise to immediote couse (o}, 
mere stoting the underlying couse pie 
£ sez last. sa. ak (9) 
3s 85 fasts 
£3%5 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 as anno 
© pit eee ves (I) 
Sees els 
32st = Be ACCIDENT MUN eLTINE TI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2275 & | OR CONTRIBU ‘AUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eat ies & S| mm TIME OF INJURY’ Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PIACE OF WURY [Home a 20. (City or town) (County) (Stote) 
2S£o 8 jour “o.m. While Not While foctory, street, office bldg, etc. 
i: sos * pm. 9 otwork LI “otwork CI 
oe 21. | certify that (1) Ne wera sey ended the deceased fram B72. 19 . t0_£20 , 197, that (1) (we) last 
2 gee (saw jhe deceased alive an_7 az 19. 2, and that de6th occurred at , fram Causes and an the date stated abave. 
S546e ATURE 1, | z 2 ik 
fm. Q A ATTENDING D. oO STAFF 
oe. X S 4 Lf bh MD. PHYS. DIRECTOR PHYS. 
SS See, 2 SICIAN'S JZ ee 22d. ADDRESS 
aes ! AME (yee) Og wa eee 44D Eyer Lewox Koap Bae a 
i=} ————— 
2 ma Bor BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
S2s 
Los CLOTAETB n 10-13-67 [Pedar Hill Crematory |Suitland, Maryland 


4, apterat DIRECTOR De 20. a BY REGISTRAR Sb. aca SIGNATURE 
VR AIS (4) 
Be \) | Ache (: La nglys Ei Betbik Male ome OCT 16 fOLinvlra Yuudeaes 


om 
. Pa nv2 * 
72 haurs a ‘ath. 


pldtelyafifled|in by t 
ban pape 


lease remove cd 
and in any event; 


physician and com 


hen 


" 
, cremation, or remova 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. 


Page 4 may be retained by the haspitat ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i “ae 
203% CERTIFICATE OF DEATH F 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Montgomery RAPD OSE Maryland ». OWN Montgomery 
b. ETH Semen oe ca ia ae STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest pe) 
Olney ls hrs. Ashton S27 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS pee 
Montgomery General Hospital New Hampshire Ave. ves [J] xo 
3. NAME OF First Middle Last 4, DATE Manth Doy Year 
Roa Ama Snow &e/ Bussler cee Oct. 26 967 
5 EX & COLOR OR RACE | 7. MARRIED fo] NEVER MARRIED [-]] & DATE OF BIRTH % AGE {In yeors | IFUNDER T YEAR | IF UNDER 74 HRS_ 
Female White | wiowen [] pivorceo FE} = 7-27-96 | oepenin ih 
Oo, USUAL OCCUPATION Give kind of werk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Ta GTZEN OF WHAT 
moar ot ereamale Hons Maryland ‘USA 
Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Snowden Frances Stabler 


(te WAS pay) BY fy U.S. ARMED Belt ee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'€S, NO, OF UNKNOWN) yes give wor or dotes of service} 6 
no - Montgomery General Hospital Olney,Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
iat, ce @ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


= MED? 
& yes] NO YM 
& ] 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m 19 otwork L} otwork C1 Aj » 
- : : S C 
21. | certify that (I) (this hospital) atteded, the daceaged fram WE to PTR PL that (1) (we) last 
sow the deceased alive gn \} 219 and that death occurred ot. Sam M, from causes and on the dote stated above. 
eo. SIGNATURE “ X 2b. ATE SIGN 
' x «A ATTENDING MED. STAFF d 
NAA MD. PHYS. oirector [) Pays. \ pia 
Zc. PHYSICIAN'S — : 74. aS 
NaMe(Typ?) Dr Charles Ligon \ 
= 
730. oan een 2b. DATE THEREOF We. NAME PF CEMETERY OR CREMATORY . (County) —_(Stote} 
REMOVAL (Speci 
remation 10-26-67 J. Wn. Lee a Maks. Avee Washington, D.C 
24, FUNERAL DIRECTOR ‘ADDRESS ° 


250. REC'D BY REGISTRAR ar" REGISTRARS SIGNATURE 


rancis H. Barber Funeral Home Laytonsville | or 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (0), 


i DUE TO 
itd the underlying couse ‘ AR TEL Ib £e j ILS, Cave 2) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Division’ pf STATISTICAL fn FE RECO pug 01 Se ete STREET, BALTIMORE, MARYLAND 21201 
em m ( 
038 RTIFICATE 6 
2 L035 ERTIFICATE OF DEATH 14043 
o 1, PLACE OF DEATH 2 Meaty RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY. 0, STATEY b, COUNTY) 
a lontgomeruy MARYLAND Maryland Nontgomen 
= B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
By write RURAL ond give neorest town) S . Li S fe 
3 ditver Snrin 6 wank otek opring LS 7 
@ = . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1S RESIDENCE 
= . i 5) Ace 4 ON A FARM? 
ey dytvan Manor Nursing Home 9101 Linton Street vs CL} no &] 
= 3. ng ee First Middle Lost 4. DATE ‘Month Doy Year 
3 JECEASED 
= 3 {Typetaretil] Nethis Lau : pam Vetohber 1 9 6 
2 a 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8 DATE OF*BIRTH 9. AGE [in Yeo TE UNDER | YEAR| IF UNOER 24 HRS, 
2 o lost birthdoy) Doys Min. 
g ee wiooweo [XJ oworced []| October 29,188 LBs. 
® fe {Oo USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cal os i orking lite, even if retired) INDUSTRY COUNTRY? 
£ 3s uHALWAT e Own, Home ed Gy Lhe yh 
2 o 14, MOTHER'S MAIDEN NAME 
SUBSE ElLen Niskell 
= 
2 ‘ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 5 arek 
3 es (Yes, no, or unknown) [(If yes give wor or dotes of service! 219 ! Ligtott ott get eed 
3s Er No 213=56~8974 |Moru C. Kuan  Ot4ver opr FAA 4H. 
£ a2 18. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b), ond (c),) INTERVAL BETWEEN 
ee, se PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
Pa 55 iz IMMEDIATE CAUSE (0) 
= ae ‘on DUE TO 
3 ft , 
= Conditions, if ony, which gove () Le 
Ss 
2 
3 
@ 
= 


PERFORMED? 
yes(L} No BJ 


After this certificote hos been signed by the attending physicion on: 


< 
s 
aie st 
gee 
5 233 
£322 
22708 
D> oS 
s2eze 4/5 
sels S : 
25252 & | 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in Port | or Port Il of item 1B} 
Ss Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
AZERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo£uss S [20c. TIME, OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Store 
ae 2° = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= nee re x) ot work atwork C) 
oe > 21. | certify that (I) (this haspital) attended the deceased fram, ITD NAL, toOel- fF, 1982, that (1) (9) last 
Ge #3e saw the defebsed alive) an@Pe Ze 7 196_Z_, and that death accurred at: 55" PM, fram causes and an the date stated abave. 
S2eEse : 22b. DATE SIGNED 
@ eis gate eA ATTENDING 74 MED. STAFF 17 0H. 
Se2= lez “WA Ona) MD. PHYS, Kl orecrr O pis OCH 
2 Oo Se | . PAYS (7 22d, ADDRESS 
5 ae <2 ' Joseph Connor q#20 0. Georgetown KK Betheada |" 
Ss SES s 
s 3 = 23 230. BURIAL eo hy 73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= »gREMOVAI ci f 3 4 
et ee Sia) Oct, 20, 1967 Mt, Olivet Comaten, Weshinaton iD, C. 
24) SUNERAL DIRECTOR, |, She. ‘ 250, RECD BY REGISTRAR | 23b a BEBSIRARS fIGNARDRE 
VR AIS (4) orn | m GAO e ayla o 
OMIA Wr [om - ti oa CT 20 1967 } vi 
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This certificate shauld be executed within 24 hours after death. 2 delay is 


OR STATE 
ALTH-DEP 


farm PM3. Pgg 


gfe Depart 


in Item 18. Give Pages 1, 2, and 3 ta 


r's Office alang 


-transit permit. File pages land2 wi 


g the ward ‘pending’ in penc! 
Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
74038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14044 
[E esis DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
g,. COUN ~o-plAleE 5 TY, 
LP) 221 PPPLE MARYLAND Git Caso Lras Sat 
© CHY OR TOWHT AT outside corporate limits, wrijg RURAL ond gfefrearest town) 


[} 


b. CITY OR TOWN (iffutside corporote limits, ¢. LENGTH OF STAY IN Ib 
writs RDRAL opf give sores! town V4 
he 42 


@. NAME OfpHOSPITAL OR INSTITUTION (If ‘nor in hospitol, give street oddress) od STREET nas é RESIDENCE 
V4 FARM?, 
cal aN AO tA et MB F3A Lal. tr. ww 
3. NAME OF Figs Middle 2 [* <a Month Doy Yeai 
DECEASED _ Gone Z. 
(Type or print) Tw LA g fom DEATH 10 LL W 7 
S. SEX 6. COLOR OR RACE WARRIEL JXQ NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (r yoors _IFUNDERT YEAR [IF UNDER 247ARS 
Jost birthdoy) | Months | Doys | Hours ] Min. 
SVYp wivowed [7] vivorced [} Ao - Ys 
To, ISUAL OCCUPATION {one on a work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT 
d st of wy pea i even if retired) INQYSTRY Zaey 
Fe ne 7 Aa 
(OTHER'S MAIDEN NAME 


13. FATHE 4% 


A) 
16. SOCIAL SECURITY NO. 17. INBORMANT 


ARMED ee 
oF dotes of service) 


i iW ya 


INTERVAL BETWEEN 


SAVOY 


A) ie OF DEATH (Enter only one s4ise per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE GCSE (0) Coronary Zrasefficencey Acute 


& Lo} DUE TO ~ = ° 
vial, if ony, which gove Peg Sie relio Vascvls i D Sease 


rise to immediote couse (0), 


stoting the underlying couse nUESTO 
Hash: i) 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
i=} 
5 vis [] NO 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ml of item 1B.) 
© | PRIMARY LJ or CONTRIBUTING 
© | CAUSE OF DEATH, 
3 Fan. Tite OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Giote) 
$ Hour om. While Fy Not While p>] fotry, sae, ofie bldg tc) 
p.m. 19 at work L] ot work 
21. V certify thot | took chorge of the remains ae above, held on Autopsy {_], Inspection [N@, inquiry [Xf. ond in my opinion 
deoth resulted from: — Noturol couses x, Accident [1], Suicide [7], Homicide [1], Undetermined monner (1) 
CHIEF MEDICAL EXAMINER [7] 
SEN HRE po IY. (3~2e mp, ASSISTANT MeoicaL examiner [] /' EON aL) 
EXAMINER'S DEPUTY MEDICAL EXAMINER O&) Jot é7 
NAME (Type) G Jai) sie Address (Street, city, town, or county) Ao 7, Mi 
ont, Co. Mp, 
730. BURIAL, CREMATION, 23b. DATE THEREOF & NAME OF CEMETERY OR CREMA fay LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL (Speci ‘ oe ; 
Rey yee AAD, \ITSPIELD Ee. ITTS FIELD C4 Ass, 


24. FUNERAL DIRECTOR 


ADDRESS le REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI 
oS GAWLER'S Sons, Sis0s Mus Mi Waser Dd.@ jompet 18 1967! Ploke 


=. 


(>) 


pagers. Pages | an 


4 hours after d 
crematian, ar removal, andin any event, within 72 hours after death. 


thes please remove carb 


igned by the attending physician and comple 
ransit permit. 


ur 


shauld be fled with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74060 CERTIFICATE OF DEATH 14045 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY Montgomery wana: 0, STATE b. COUNTY 


Maryland Mont gomer 
B. CY OR TOWN (If outside corparote Timits, C LENGTH OF STAY IN Th ~ ff'c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL-G0d aive neprest town) — 
Livér “Spring 


Silver Spring fepy A 
e. 


gS 


2. 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS RSD 
Holy Cross Hospital 3809 Elby St. ves CL] no 
3. NMED First Middle Lost 4, DATE Doy Year 
era BERTHA E. CAMPBELL DEATH a 67 
FUNDER 1 YEAR] WF UNDER 20 ARS, 


Months Hours 7 Min. 


S. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]] B DATE OF BIRTH TAB ere j 
Whe . lost birthdoy) 
Female hite wioowen [X] pore) [J] April 25, 1885] 82 ys 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mp of ena fe aven if retired) INDUSTRY COUNTRY ? 
ousewite Sharon, Vermont U.S.A. 
IEF a NAME 14. MOTHER'S MAIDEN NAME 
arlos Thurston Emma Hunt 


I. WASDECESEDEVERINUS ARMED FORGES? TS, SOCAL SECURTY NO. [17 FORWANT Address 
eS, NO, OF UNKN S i Ice . . 
re nel Kiss ousivoror detest! send Doris Tritle - same above - daughter 


INTERVAL BETWEEN 
ONSET By DEATH 


18, CAUSE OF DEATH (Enter only one couse per line f 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fof DUE TO 
Conditions, if ony, which gove (b) bee 9-6-7 
rise to immediote couse {0}, 


stoting the underlying couse DUE TO 74 E. TAU : 6 
bil a Se @ Contin Beef 
T 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATP® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}, 19. ae 


ves ame 


OR CONTRIBUTING CICAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ate La). ct iatk: se} ‘ 
21. 1 certify that (I) (Heeehespita!) attended the deceased fram 7 19 to £et , 19.62, that (1) A last 


saw the deceased alive an. 1962, and that defth accurred at_/is.6AM, fram causes and on the date stoted above. 


220. SIGNATURE 22b, DATE SIGNED 
TENDING g STAFF 
Va wo Pats (Bbrecror O ame OO % £567 
; g a SS 
a PHSGANS "Dr. Michael R. Dobridge | Tobe" Parkland Drive, Rockville, Ma. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION {City or Town) (County) (Stote) 
Butea seri 10/5/67 Leyden Cemetery Springfield, Mass, 


FUNERAL DIRECTOR RE = 1, ,,] 20. RECD BY REGISTRAR “| 5b. REGISTRAR'S SIGNATURE 
¥ H Rock. Pik 
*hySon Wh&eler Funeral Home eee sk Bike| OCT 4 4967 fleorbs (tial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ : 
Bc! 24043 CERTIFICATE OF DEATH 14046 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutign: Residence before admission) 
ae Sy a, AEE b. COUNTY 
ae Af 2 MARYLAND iy A 
or OG b. CITY OB TOWN (If outside cor; pate limits, ¢. LENGTH OF STAY IN 1b || c. Wz ae: fd (If outside corporate limits, write ana and give ote s wn) 
2 Bee os je. oo and glvé neares eget 
a 3 WZ é. TU GOOLE & 
z g |. NAME. a HO$PITAI ca INSTITUTION (if % In ny, give’étreet address) |] d. STREET AOORESS. e EA 7 some 
ar 90 
eee Love Jason Lb 1 bid Les Leg ves] not 
s = 3. NAME OF 
=== 3S saul ak First he ee Oe 4. ante » Mont Oay Year 
= e8¢ (Type or print) LGA LE Xx? LS wen beam Ys 19 oon 
2B 8e3 5. SEX 6. a ORJRACE | 7, MARRIEO [_] NEVER MARRIEO[_] | ‘ TOF a . AGE (In years |IFUNOER 1 YEAR|IF UNDER 24HRS. 
B wea ee birthday) (Months | Oays | Hours | Min. 
@ s&&§ a wroowep [~~ brill J yrs. 
2 ge ae 10a. USUA OCCUPATION ow) kind of work done) 10D. KING oF BUSINESS OR 11. Bi iad (Cou siyE Sai Lae country) | 12. CITIZEN OF WHAT 
g Sg3 during most of working life, even If retired) NOUSTRY ris eRe 
~ ose Dn, 6 z yy MAA 
3s € oe 13” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS w2@S M . 
BEE Ldn Lyla, Lea Lewes 
eae 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) cS igeaioe 
See ‘ ; farce Otont aL # 2- 
£5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Py 
Bes PART |. OEATH WAS CAUSEO BY: 
pss IMMEDIATE GAUSE (a). 
ea ie 


° QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART I. OTHER SIGDHFICANT. HNOTTTONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TER TN, 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter 


The law requires that the death certi 


the hospital or attending physician. 


After this certificate has been signt 


ISEASECO! PARI 1(a)\]19. WAS AUTOPSY 
ead. SECONOIRION GIVEN IN y Was AGIOS 
Nerdo- a ves [}  NOLDy 


ture of Injury In Part | or Part II of Item 1 


20a. ACCIDENT W, 
OR CONTRIBUTIN' 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


UNDERLYING 
CAUSE OF DI 


d for use as the bu 


should be filed with the State Dept. of Health prior to burial 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


= 
= 
Ss = 
2528 
= cy 
—~ oo While Not While 
e222 at work O 
S32 
Ses 
piss 
oe: Sa ‘2b. OATE SIGNEO 
G2 ATTENOING STAFF = 
S25 M.D.__ PHYS. me Uirtctor C] PVs. 10-24 -G 
2Po8 ES: 
RE t 
pres NAME (Ie) Daw QS PEACeL aad ae cA He ai 
Bevzs . 
Sere BURIAL, CREMATION,| 230. OATE THEREOF 236. a OF CEMETERY ype CREMATORY 3x, LOCATION (City, town or county) (State) 
=) ad ‘Spec 
a> a | Ok 26. Z 1s Cyt f 
DIREG?O = RECO BY ras 25D, REGISTRAR'S SIGNATURE 
VR A15 (4) 
15M 4.64 oare CT. 6.196 2 f cB a 


— 


\ 


death. 
) 
2 haurs after 


¥ 
e 


in by # 
ers. Pag 


ly fille 
rberpa} 


fe 


‘ 


C 
and in any evel 


p 


permit. Then please remave 
or removal, 


The low requires that the death certificate be executed within 24 haurs after 
, cremation, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be fied with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
j e 4 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44047 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNT! 
g g MARYLAND. ae 
b, Won ote If outside ace is Y c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Offside corporate limits, write RURAL ond givé Aeorest town! 
J give neggst 
ee a F/ Yroas Rockville / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address)\/ 


d. STREET ADDRESS e. BRE Pe 
PeZad Sar“, hort 8700 Darnestown Road vs CL) xo Gd 
3. NAME OF Fist Hage Tpst © bate jnth Doy Year 
Type or print) AN, e Carter- DEATH Cer” “9 967 


3. SEK > 6 couOR on GCE] 7. MARRIED [747 Never mAGxIED [7] ]_8. DATE OF BIRTH DsAGE aaeOr TFUNDER 74 HRS. 


ios bp D : 
wiooweo pivorceo [] 24 [6 F6| $7 ae Ce eae pe 
Tob. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (Give kind of work done L “BIRTHPLACE (County & Stote, or faieal country) 
during rpost af working life, even if raggred) INDUSTRY 

tae ( GO? 
"ATHER'S NAME 4. MOTHER MAIDEN NAN / 


1S. Nese: AER IN ARMED [his 16. SQCIAL SECURITY NO. \7. INFORMANT 
(Yes, no, oryaknown) |(if yes give wor or dotes of service] 


2 18-3 5H Me Greg & 760 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (5) 
PART |. DEATH WAS CAUSED BY: De rnak 
IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if any, which gove (b) Cleat tet 


rise to immediote couse (0), 


BS 4 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 eo 


stoting the underlying couse DUE TO 

lost. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS ieee eee TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eae 
Ss ? 
= ves [[] NO 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
8 | OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork LI orwork CJ 


21. I certify that (I) (this hos itl attended the deceased fram_(Premete 25-19 G5 ta Ce xoter 19 ZVihat (I) (we) last 
saw the deceased alive an 96%. and that death occurred oj , from causes ond an the date stated above. 


To. STGNBAIRE = 7b. DATE SIGNED 
STAFF 
pays, C) 


ATTENDING. 
PHYS. 


22d, ADDRESS 
a 


0. 
MD. pirecror (1 


2c. PHYSICIAN'S 
* nave (type) ~=GORINNE COOPER 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATICN (City or Town) fs, 
Pos 10-23-67 Rockville Cemetery Rockville, Maryland 


REAL FUNERAL DIRECTOR ADDRESS d 280. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland |, 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Page ind 2 


vy. 
72 hours after death. 


grban popers. 


etaly, fille in b 


b 


Sf” 


igned by the attending physician and camp! 


t 
, crematian, ar remaval, and in any even 


transit permit. Then please remave 


vires that the death certificate be executed within 24 hours 


q\ 
je 3 should be detached for use as the burial 


ii 


-7ERLO , 
14043 CERTIFICATE OF DEATH _ 424048 
EE 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission),/ 
2 OWN ont 0. STATE , b. COUNTY 
ontgomery MARYLAND District of Columbia 
b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) } 
Bethesda 65 days Washington hese 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
e Clinical Genter, Bethesda, Marvland 1333 Childress Street, N.E. yes L] No &] 
5 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Raymond Calvin Carter, Jip. DEATH October 21 6 
5 SEK 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED fH] & DATE OF BIRTH 9. AGE (In years 
lost birthday} 
Male Negro widowed (] pworcedD [}| 5 October 1947 20 yn. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY iy COUNTRY ? 
tudent None Washington, D.C, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Raymond C, Carter, Sr. Viola Traynham 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - dress 
(¥es,na, ar unknawn) {lf yes give wor ar dates af service “The Medical Recorti* 
° 79-64-0810 |The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ‘ 
IMMEDIATE CAUSE ()_ HOdgkins Disease 


2 


Page 4 may be retained by the haspital or attending physician. 
Id be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


——$ RQ UI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause UE T 
Le es = @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= . ia * * * 
=| Pericardial effusion, bilateral pleural effusion ves K]_ No [) 
= 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
© | oR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S { 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 201. (City or town) (Gouniy) (Store) 
2 Hour'o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. ” otwork L)otwork Cl nm 
21. V certify thot &% (this hae attended the deceosed from_Aug, 17 1967, to_Oct,. 21 | 1967, that (§ (we) los 
saw the deceased alive an_Oct. 41 1967 _, and that death accurred at. 220 M, fram causes and an the date stated obave. 
a. SIGNATURE Poni Pate a 2b. DATE SIGNED 
Mepnhn MD. PHYS. O_onector OO pays. 2 
Be PHYSICS 2d. ADDRES The Glinical Genter, National 
AME(TYPe) Michael Emmer, M.D. Institutes of Health, Bethesda, Md, 
730. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 4 73d. LOCATION (City ar Town) (Gouniy) (State) 
BM OYAL pacity) 10-27-67 Harmony Memorial Landover, Md. 


2 
24. FUNERAL DIRECTOR Fraziers ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. Ri S SIGNATU! 
389 R. I. Ave., N.W,Wash,D.C.2000] psp 95 19 A 


1 


FOR STATE 
HEALTH er 


This certificate should be executed within 24 haurs after death. If : 


TO DEPUTY 2. EXAMINER: 


delay is 


pending” in pencil in Item 18. Give.Pages I, 2, and 3 ta 


ef Medical Examiner's Office alga 


any 


necessary, please execute the certificate, writing the ward “ 


gte Department af 


k farm PM3. Page 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages tand2 w 


YR AIS5ME (5) 
6M 1/67 


Br HY OR TOWN {If outside corpp Zee” as LENGTH ” WZ Tb 
ut write RURAL peas @ neo yee OW, 


ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14049 


*hO4L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 
MARYLAND 


2. USUAL RESIDENCE (Where deceoséd lived, if institution: Residence before adptissiol 


o. STATE b. COUNTY. 
I?A/ 2 Pi? 


© CY OR TOWN (f opSeige corporate limits, write RURAL And give nearest town) 


2 1m 151 
a. NAME a oe. OR I ey oe in rapa give street LL a. STREE YO 7 TS RESIDENCI 
bgt gs 7. ON A FARM? 
Tee hou, She Yes ei Lt bs 
3. ma First Middle 4. eu 2, 
(Iype or print) tt | PA. Ze 2 OT beat 
5. SEX § COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE (In yeors 
ndoy 
- 2a wow olvorclo [J - 4 i 
ice TAO EON ive Kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during gospot working life, even if retired) INDUSTRY S COUNTRY ?. 
if, LD PILL. is U 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
KOOL b Ou) A) 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL eee 
PART |, DEATH WAS CAUSED 8Y: Stic 

, IMMEDIATE Cause (o)__iyocarditis - 

Tyee, os DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. 9] 
oe | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS Panis 
z SS 2 
3 YE no 
= J 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING CI 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
3 Hour o.m. White Not While foctory, street, office bldg,, etc.) 
= p.m. 9 ot work ot work 

21. I certify that | took chorge af the remains described above, held an Autopsy [AX, Inspection [XJ], Inquiry Mi. ond in my opinion 


deoth resulted fram: Natural couses W, Accident [[], Suicide [1], Homicide [al Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ra 
SIGNATURE Pipe (Ball mo, ASSISTANT MEDICAL EXAMINER [_] DW 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JX fe7 A 


NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ee Cera EM 
2 


6 c 
24. HD ay iRECTOR: Vi TaBREGOUNTY 280. Nov kame S| Sb. & TU! 
tehe OB wg 0 ee ead, MD bale 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zo. SIGNATURE 


21. I certify that (t) (this haspital) attended the deceased fram “19_€7, ta Of R196 Ahat (i) (we) last 
saw the deceased alive on. 19 and that death accurred ay 2éeol Mi Pfram fuses and an the date stated abave. 


ATTENDING ak 22b, DATE SIGNE 
Ze MD. _ PHYS. fie D ows O jo EP 
Tid ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 
uld be fied with the State Dept. af Health priar ta buria 


a ] “7 1 4 rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r {ut l 4050 
CERTIFICATE OF DEATH hed 
“ge F 
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b, COUNTY ’ 
font gome ry MARYLAND Maryland Montgomery 
S™2s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
. =B8e write RURAL ond give nearest town} 13 days 5 ae 
2, F3 Silver Spring vy Rockville f&*f; 
2ific4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dL STREET ADDRESS © RSIDENKE 
Si we H ch ° ? 
| S loly Cross Hospital 257 Congressional Lane ves (] no BX] 
o\\ 8) 
2S <= 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= s AnT f 
= eee (Type or print ELIZABETH 4. _ CHAMBERLIN DEATH OCra 22, 67 
2 fe $ S. SEX 6. COLOR OR RACE 7. MARRIED [SF NEVER MARRIED [_] | 8. DATE OF BIRTH %. he es Z UNDER 24 HRS. 
= A lost birthdoy Min, 
7 SS Female White | wows] owe FWuly 27, 1910 {57 he meer | al : 
a "se 100. USUAL OCCUPATION {Give kind of work done Tob, KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es eS during most of working life,even if retired) INDUSTRY COUNTRY ? o 
= 385 Housewife New York LOPE 
Z gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
i ‘ 
5 Sere Walter L. Messer Amelia McBride 
es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Kddres 
€ Bes (Yes, no, or unknown) {{If yes give wor or dotes of service’ ey a Hugband . oo dine as Item 2 e 
2 gee No D77-07-2353| Eugene W, Chamberlin 
4 ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
5 £52 PART I. DEATH WAS CAUSEO BY: ET,ANO_DEATH 
Z2e>50 - x IMMEDIATE CAUSE (0) 
ee aes DUE TO 5 
£333 Conditions, if ony, which gave Lig = 
a 5S rise to immediote couse (0), nay a ° 
s ; ’ a 
ro as stoting the underlying couse We = a bs Pa Sk ke 
35 of last. = ie, 5 ( Y fie Ce tay 
se. =a 4} 
ef 3 =z | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
E=oLls i S = Gf x : ? 
mee ee Fe 0 ‘ as ee _ ves (Jno (7) 
= 28 & | 200. ACCIDENT WAS UNDERLYING 1] {] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Gee & | OR CONTRIBUTING LI CAUSE OF DEATA 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£us S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
S2£e 2 Hour” o.m. While Not While foctory, street, office bldg., etc.) 
22.0 p.m. 9 otwork LI otwork LJ 
Py 
S2tz 
meas 
meses 
= 
Metts 
s22° 
en 
Eh 
s i “Unt x @ 
EEscte | N. JONES 609 Viers Mill Rd. ,Rockville, Md. 
on us 
$ ze %o. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ze REMOVI i e 
efos Burrare™) 10-6-67 Parklawn Cemete Rockville, Mayyl]ang 
= 24. FUNERAL DIRECTOR ADDRESS 250. RECD ¥ Pg CI7Sb. RRESRABS BCA] i oa 
AD ROBERT A. PUMPHREY, Bethesda, Maryland ang? oc ¥ f 


— 


= 
3 ets 
8 553 
Powe © 
{SO 
ee 

2 3S 
eS 
pec 

5 

£6 
ee 
£on 
ae 
2s 
ee 
>s-= 
oS 


[) 


ip 
event, 


a 


igned by the attending physician and-p 


director, poge 3 shauld be detached far use as the burial 


transit permit. Then please renfav, 
|, crematian, or remaval, and ina 


The law requires that the death certificate be executed within 24 h 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR ANS (4 
25M 1/1 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
4 C4 £ __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14051 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Say, 


0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Jawa) 
write RURAL and give,nearest town, 7 
Bethesda (rural 56 days Fredericksburg : 
NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) @ STREET ADDRESS «RR RESIDENCE — 
Naval], Hospital 904 S: nia Ave. ves (]_no Gd 
3. NAME OF First Middle Tost ‘4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Robert Welch COBLE, Jr. DEATH Oct. 196' 
5, SEK G COLOR OR RACE [7 MARRIED [-] NEVER MARRIED &]] B. DATE OF BIRTH 5. AGE fn yor [FUNDER YEAR_TI-ORDER 2S, 
lost birthdo lontt ‘S in. 
Male Cauc. | woowo Foor Cj] Sept. 8, 1946 | op yw. at | ae ae 


100. USUAL OCCUPATION Sie kind of work done 
during most of working life, even if retired) 


Ma ne orps 


10b. KIND OF BUSINESS OR 
INDUSTRY N/A 


11. BIRTHPLACE (County & Stote, or foreign country) 
Alexandria, Virginia 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


13. FASHER'S NAMI 
Robert W. Coble 
15, WAS DECEASED EVER INUSS. ARMED FORCES? 


(Yes, Ap geunknown) Boe ta ore ial Ke 


14. MOTHER'S MAIDEN NAME 
Doris J. Cato 


16. SOCIAL SECURITY NO. 


17 weormant Fredericksburg Addie Virginia 
Mr. Robert W. Coble, 904 Sylvania Ave. 


1B. CAUSE OF DEATH (Enter only one couse per ne a (0), (b), ond (¢).) 


PART |, DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


lioblastoma Multiforme ONSET AND. DEATH 


19 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), D 
stoting the underlying couse aiid 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ESN? 
z ae ? 
3 ves BA} No 
= J 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
2 Hour “a.m. Not While foctory, street, office bldg., etc.) 
ant 9 OO otwor O 
. certify that (I3x(this haspital) attended * deceased from_Aug 6 , 967, to_Oct, 1, 19_67 that #) (we) last 


saw the deceased-plive op_O 


A9_67, and that death accurred ot_530PM, fram causes and. an the date stated above. 


220. SIGNATURE 


2c. PHYSICIAN'S 


BNE 22. DATE SIGNED 
eZ ave C_brecor OO ais | Oct. 3, 1967 


o 22d. ADDRESS 


NE (ype) R el Na Q HOsSDp A Be ne ets! lel 
Wo. BURIAL CREMATION, | “ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
mura 10/5/67 Sunset Memorial Gardens| Fredericksburg, Virginia 


24, FUNERAL DIRECTOR Falis Church Funeraiféme 


2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGHATURE 
1102 West Broad Street, Falls Church, VirginialQ€1 6 1967 nage 


nf 
the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


i 


~ 


th. 


lease remove carban papersa Poges | and 2 


and in any event, withhg 72 hoyfs a 


permit. Then P 


|, crematian, ar remava 


transit 


igned by the attending physician and completely fi 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


d with the State Dept. of Health prior to buria 


fle 


shauld be 


TO FUNERAL DIRECTOR: 
directar, p 


VR AIS (4) 
20 M 176 


\ 


=} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


770 * 
£044 CERTIFICATE OF DEATH 14052 
1. FIMtE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
1. COUNT 
c ouY Montgomery meu || ° “Maryland » COUNTY Montgomery 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) a xe 
Rockville ears Rockville MS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8. BS RESIDENCE 
312 Baltimore Road 312 Baltimore Road ves [] No BQ 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
DECEASED. LAWRENCE LEE COLLIER oy, Oct. 28, 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. BS] NEVER MARRIED | 8. DATE OF BIRTH 9. fia {ln tear ot ee inte 4 HRS. 
. st birt 
Male White winoweo [] pworceo E]Mare 24, 1912] gern | Monts) dos | fous | Be 
br USUAL ree Give td of work done 10b. Np th BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. eg WHAT 
ing life, if retin P INDUSTRY + ani 
a Ho Bes" en et rvilsor West Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Lee Collier Lula Ballenger 


its WAS DEEERSED EEE MCL Sse MED TO CESS | 16. SOCIAL SECURITY NO. 17, INFORMANT wire A ‘ane as Item 2 
5 ic A : 
(Yes, Ree nawn} |(If yes give wor ar dates af service SF ne oars Capitola ae Collier 5 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: yu 
% IMMEDIATE CAUSE (a) ACE. 


X DUE TO Someenels 
Conditions, if ony, which gove b) ‘ 2 
rise to immediate cause (a}, 
stoting the underlying couse 
at eee ee ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


Feleece 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tI of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fete, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. Kity or tawn) (County) (Stote) 
Hour a.m. While Not While foctary, street, office bldg., etc.} 

p.m. 19 at work LJ atwark C] m 
21. V certify that (I) (this haspital) gijensed the deceosed from_A#2<< WAZ, to Led e194 7 thot (I) (we} last 
saw the deceased alive on. 2, GZ, ond thot deg occurred ay 44-_M, from couses and on the date stoted obove. 
220. SIGNATURE iN 22b. DATE SIGNED. 

ATTENDING MED. STAFF 
Fa P- Bizcle cuuoy MD. PHYS, Bd beecor C mis, DO 40/2 g/67 
7 


"Kites WEA L Ja Fb evn , 10 | yy 5. Aakagly 0 -R yMB, Rey 
230, BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 

10-30-67 |Darnestown Cemetery Darmestown arvland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 


INTERVAL BETWEEN. 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


0 DEATH BUT NOT RELATED TO TH® TERMINAL DISEASE CONDITION GIVEA IN PART !(a) 


MEDICAL CERTIFICATION 


A 


TO DEPUTY ht EXAMINER: This certificate shauld be executed within 24 haurs after death. @.. is 


tems gipe2t Film 394 MARYLAND STATE DEPARTMENT OF HEALTH 
T1-C ‘7 AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E45, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14053 


2. USUAL RESIDENCE (Where deceased lives 
°. 


a 


= 
SO 
7 
s 


a |. PLACE QF DEATH 


if institution: Residence befare admission) 


& MARYLAND 

so Ay ENGTH OF STAY IN 1b «CT 9 Ky IN (If offside Z.. fits, write RURAL and give nearestAawn) 

2 d 2 — 7 
; . STREET ADDRESS? bon @ & RESIDENCE 

= “sy oni é, on a CO ON A FARM? 

“av ihe 74 Tio Be ez, ves C] no Pf 

ZA 3 NAME OF = Middle 7 Lost + DATE Month Yeor 

= = Z 

oa Type or print) Wf, Spee DEATH 

Ss 5, SEX % COLOR GR RACE | 7, MARRIED f'] NEVER MARRIED [-]] 8 DAJE OF BIRTH 9. AGE {In years 

S 3 oy) yy lostepirthday) 

S ey wioowed (] pivorceo (] (Abe. LEP ‘O is. 

= [do USUAL OCCUPATION Give king of wrk done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauntty) TE GMEN Of WHAT 

S during mast af working lite, even jf retired) NDUSTEY z 4 TRY? 

~” louaewate Cure Newbrighton, Pennaylvan eA. 

3 TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

5 nknown Unknown 

a Ts, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ie 

3 (¥es,no, or unknawn) |{If yes give war ar dotes af service i a Stark =a 

z No 4. ette Lindaa ensington, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and («),) 
PART |, DEATH WAS CAUSED BY : . 
IMMEDIATE CAUSE (a) Massive, Acute intracerebral 


DUE TO . 
Conditions, if ony, which gave (b) hemorrhage, left cerebral hemisphere 
fise ta immediate couse {0}, DUE 0 


stating the underlying cause 
lost. i ah 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


19. WAS AUTOPSY 
PERFQRMED? 


S 
118 YES no [] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 20f. {City ar town) (County) (Stote} 
£ Haur a.m. While Of While factary, street, affice bldg., etc.) 
p.m 19 atwark CL] atwork C] 


21. 1 certify that | taak charge af the remains described abaveeld an Autapsy i Inspectian Inquiry Wd. and in my apinian 
death resulted fy; Natural causes FF], Agetdpnt [}~ Auicide [1], Homicide (1), Undefermined mannér [_] 


Hea!th prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Mei 


5 may be retained far yaur files. 4 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with th 


necessary, please execute the certificate 


aaah yy 4 CHIEF MEDICAL EXAMINER (_] 
signature (L042 p, ASSISTANT MEDICAL EXAMINER 22. ‘DATE SIGNED 
be eee Lio ofa /6/23/// 96 
NAME (Type) [ ipres inty) # : 
ATION, "Tic. NAME OF nA: bf = rg (City ar Tawn) aunty) (State) 
( rif A i _ P.O 24 0 (4g 
RE Y REGISTRAR 25b._ REGISTRAR’S SIGNATURE 
VR AISME 84 34 BE ay peg eg fe OCT 30 i 1967 
6m 67 Silver Spring Md, DATE Ghinwhe, 


<4 


fterdee' 


ges 
a 


St hots 


After this certificate has been signed by the attending physician and completely filledeiaaby }he 
Pl 
, crematian, or remavol, and in any event, within 


le 3 should be detached far use as the burial-transit permit. Then please remave carban 


ied with the State Dept. af Health priar ta buria! 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


director, pat 


TO FUNERAL DIRECTOR: 
shauld be 


RS 


a Wakner ea 


ANY SATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74048 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE a deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
MNontygemer MARYLAND Non fp ozawa 
b. CTY OR TOWN (If outside corporote Mmits, . LENGTH OF STAY IN Tb ©, CMY OR oe t Lesa corporote limits, write RURAL and give neorest town) 
ite RURAL_ond give nearest town} / . 
ver Spnin a Chevy hase. ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. BRE spate 
‘| - Je Sf, ON_A FARM? 
e LY larner ANE, ves [no 
3 ANE OF UV First Middle Lost 4. DATE Month Doy Year 
Type or print) lava lJilson Cs Vie) DEATH fon =) te WS 
5. £ 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] Pp; OF BIRTH D re persons JEUNDER YEAR [TF UNDER 24 HRS. 
: t in. 
male, | white winowe [A wore [| WO P79 cae hee um 
To. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working ite, even if retired) INDUSTRY ip ° ! ORR 
Brith aw f Krome | fle ogi ne /4ng A ie 
TH FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Lélson Margaret Dodd 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 3. //¥% Farner AQne, 
(Yes, no, or upk flown) fs wor of dotes of service as * 
ib 047-826-6142) Up. Kay tond he Cornyn Chevy ChoLin tlh, 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 


TRTERVAL BETWEEN 
a ONSET AND DEATH 
) IMMEDIATE CAUSE (0) 
4 ie CaSdlecrite.ar Meg mea! 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


}, (b), ond (c).) 


stoting the underlying couse DUE TO 

is | Po ies @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Nato 
ves } 

200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour ‘o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work LI of work Oo A Q 


21. | certify that (tf (this ee the d repose from LEE: MN DA a 19 7 that 4) (we) last 
saw the deceased alive an_ ZO 45 and that death accurred at {BP M, fram causes and an the date stated above, 


To, SIGNBFORE 2b. DATE SIGNED 
fo QZ ATTENDING MED. STAFF 
Gy eee br MD. _ PHYS pirecror (C) pays. CO) 
Ze. PHYSICIAN'S Td. ADDRESS 


(6-4 FP 67 
Wane De REMAP ff. fiizgce ly |21) [and Blin Ey Sib. SR, Ma. 


z 
S 
4 
S 
= 
= 
s 
S 
ra 
é 
= 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
REMOVAL (Specjty) = ; os } 
UA Ba) 2] 9671 Geos Vaahangton 1 Ades phi, Marudand 


74, FUNERAL DIES (OL, OR MGA. gemlsGeanges * UG 250. RECD *Y ene 


Pumphrey, One. ihver Spring, tid on CT 26 196 


TRAR'S JGNATHRE ; 
2 4 Yoseighn , 


mun —_— 
> 
oH 
m 


} 
7 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after deoth. If x y delay is 


ts 


item 18. Give Poges 1, 2, and 3 ta 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be farworded ta the Chief Medicol Exominer's Office a 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


te, writing the word “pending” in pe 
Poge 3should be used os q burial-tronsit permit. File poges 1ond2 


necessary, please execute the cert 


VR AISME (5) 
6M 1/87 


-s 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . £4055 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY va) y o. STATE b. COUNTY 
Men h PONIVELY MARYLAND Mary hnd lo DT gener: 
b. CITY OR TOWN (if outside coperate a c. LENGTH OF STAY IN Ib c. CITY OR TOWN f otf. corporate limits, write RURAL and give nearest town) 
write RURAL es ive nearest t d. = 
esx. ) fe the stla. isnt 


d. NAME OF rial OR INSTITUTION (If not in hospitol, give street oddress) d. STRFFT ADDRESS @. Bk RESIDENCE 
S106 f3reok Piew- T. 80/2 dd Georgehowiy- Rd | ws'C Tv 
3. Nate First Middle Lost 4. one Month Doy Year 
firpsron print) eerge. A enras (Ce Copan. DEATH Cot = 2 6 
BIRTH 


S. SEX 6 COLOR OR RACF ] 7. MARRIED [—] NEVER MARRIFD YZ] | 8 DATE 9. AGE {n ae 
as N fost day) Min. 
MM. l/. wioowe 7] oivorcto 7} 
100, USUAL OCCUPATION (Give kind Oe TOb. KIND OF BUSINESS OR TI? BIRTHPLACE (Stote or foreign country) | 12. ZEN OF WHAT 
luring most of working life, even if retire INDUSTRY : 
AWYER CHlGseo, Lek 1 Nts 4 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


No, orginenown) |{If yes give war or dotes of service] John T Googan Park Raaee TLL 
° ie A 


INTERVAL BETWEEN 
ONSET AND DEATH 
7 —_ 


p a _ 
4m 7- j YA RIE Pe persenW/ 
Is, mAs DECEASED EVER IN U.S. ARMED FOR! 16. SOCIAL SECURITY NO. 17. INFORMANT 2aLner Address, 
is 4OLMEScot Drive 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSFD BY: ; . . 
5 4). IMMEDIATE CAUSE o_27rangu/ef: en by -Ha agin 
pis DUF TO 


\ 


/ / 
Conditions, if ony, which gove 0 
rise to immediate cause (a). 


stating the underlying couse ( DUE TO 

lost SS () 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RFLATFD TO THE TERMINAL DISEASF CONDITION GIVEN IN PART l(a) 19, rae eee 
o ¢ 
= ves [[) NO By 
Ss 
= [200. EXTERNAL CAUSF WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Frter nature of injury in Part Lor Port 1! of item 18.) 
& | PRIMARY)R] or CONTRIBUTING CI j g ~ 
& | CAUSE OF DEATH. tertk A bes 
S| Z0c. TIME OF INJURY Month, Doy, Yeor 20a. THIURY OCCURRED. 20e. PLACE OF WAURY (Home, form, E_ (Gy or je (County) t 
Z em ~~ While Not While focjory, street, office bidg,, etc.) ¥ 
2] 2 oe eh ez | at. Mowe bes ethesdy Mentgemnes 

21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection PAL Inquiry [A and in my opinion 
deoth resulted from: ae causes (J, Accident [7], Suicide (94), Homicide (J, Undetermined manner 7] 
CHIFF MEDICAL EXAMINER [_] 

Es ae . (ett mp, ASSISTANT MEDICAL EXAMINER [_] A POU 

EXAMINER'S DFPUTY MFDICAL EXAMINER EM) i oS: 3fE 7 

NAME (Type) JOHN G. BA Address (Street, city, town, or county) Bethesda, Md, 
230. BURIAL, CREMATION, 2b. DATF THERFOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

REMQVAL (Specit iy; Aaa 

rae eee 10-9-67 Mt _winbLem Cemetery | Elmhurst, Illinois 


Kot ae RAL HR 
A. PUMPHREY, Bethe sda, Maryland 


2So. REC'D BY REGISTRAR a7 2b. RecsTRaR's SIGNATURF 


oar OCT 16 1967 fhonbtg asda 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ari ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se cneapta 4 nre 4 MAS 
Pe — E094. CERTIFICATE OF DEATH 14096 
~g 
iS 1 pag ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY co. STATE b. COUNTY 
“ & M an TGoMGk. MARYLAND || aleurone? VLAgW TP» } 
28S b. atl Para vy outside corporote limits, ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Ou write ond give tf 3 x 
a*3 levever “SPRING , /9)- TAK OM RPA ke 
& EPS gl d. NAME OF HOSPITAL OR INSTITUTION (IPnot in hospitel, give street oddress) &. STREET ADDRESS © TS RESIDENCE 


filled, i 
popers 


| fety CKoSS OS Of THe. QALPILO DELI R _WE 


i Ae ar First Middle Lost 4 Pale Month Doy Year 
(ype or print) ELEW iS LD hii CL20k DEATH VEZ 


3 
=f 
oo 
ree 
2Se 
e538 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
£22 O iol Shao 
fez £ (Za) WIDOWED owore WP - 27- GS3l ae sh 
ee 10o, USUAL OCCUPATION Give kind of work done 0b. Ch TS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 caTTZEN oF WHAT 
eBo luring most of working lite, even if retire INDUSTR 3 
S32 Var Fi) WAS fts DiC nso 
‘oo 1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Go >, > c 
SEEN CAVE LES PAYTON GHAWDFIE) _~TENV CREE 
ae 4 Ft WAS DECEASED ag en US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ee i tes of service, 
ee fes, no, or unknown) {(If yes give wor or do’ CLE vy 2 Be > 
2&S €2. 2 K Tk, 
soe & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Z INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: 2 ¢ = ONSET AND DEATH 
BSS i \ IMMEDIATE CAUSE (0) oo n J > vine 
pis ff & : DUET Yn yocal hg J ru favet, onsrd Congestive 
St ae ee eae “7 Ticcase Tat SOF 
aes stoting the underlying couse DUE TO Gene hze ae) ereschoahé Rey ACG Oe eS ov aay 
set lost ot (0) adbesecfre ores ecemt torent / 
Sy.8 = 
38s i = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 28 Ble b ¥, 
SETI Vs lavatfes mefitus ves} no 47] 
2st = F200. ACCIDENT WAS UNDERLYING 1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
SSS et |B | OR CONTRIBUTING Cicause oF DEATH 
SS B | | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 8 SQ |S] oe Tne oF inguey Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£2 . as 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ses £ pm. 19 etiwetk Lalita “s 
aa 21. L certify that (Uf (thi ital) attepded the deceased from N9G?, to Der 2 19.67, that ()) -+weblast 
eRe s sow the deceased alive an. —</_ 0<7 1967, and that deafh accurred ot E20 off, fram causes and on the date stated above. 
Sst q 20. SIG Yi 2b. DATE SIGNED 
Bae ATTENDING , STAFF cA cc 
E25 GR PHYS, O—siecre O ms 0 (OPED 
SS Dc. PHYSICIAN'S 22d. ADDRESS 
S22 3 
=°3 a! NAME (Type) Frves € 12h bs ia ce hoy PS 0C CiHcwnl 
worn © 72 
Sete 
= 22°06 
reyes 
‘2 


[o. BURIAL CREMATION, Hy) DATE THEREOF 4/NANE OF CEMETJRY OR GREMATORY ( 
OVAL (Specify) /\7 HE Ue: hoz 
2 -. é {j A E E 


Salt Z 
nc N 2 AYNERAL DIREGGR ce TL FID, ; ‘2597 RECD BY REGISAPAR 
a0 Qifomn D4 Pry |wehet 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4052 CERTIFICATE OF DEATH 


Pe pee SE 
3S Ce! 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deeosed lived, if institution: 
Byers Ss a. COUNTY a. STATE = $ b. COUNTY 
5 Att fh e241 MARYLAND ¢ f 
SS b. CITY OR TOWN (It gutside sépforote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If gysle 
eN=ee write RURAL opi is St town) VA > ie, 
23 ae, Kd 4 M, Lik 
££ eft d. NAME OPHOSPITAL OR se TF not in hospitol, give street addre d. STREET ADDRESS @. 1 RESIDENC 
= 2en ON A FARM? 
* 28 AL deticade LLO0 34 ves) nop 
Y ss RSNA y First Middle 2 Day Year 
a B22 te or print) LOS Le. 9 iy, 
& 2 $ 5. SEX y) 6. COLOR OR AACE | 7. MARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH % AGE th 4 AL Ha fe 
. ih 101 on! Joys urs 3 
s 2 a Zz V4 , | widowed RX] vivorctd []]  o . a el ee 
pene sc Tf USUAL OCCUPATION pe kind af work dane Db. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
= e2s gpfing mo: of PFRing lite, eves if retired) Pp DUSTRY COUNTRY? 
2 sss Lh Ake — 7 0-Cah big Ya <r ~ ff. 
a gas 13. FATHER S.NAME 14, jos MAIDEN NAME 
3 855 corpe Sifet Lupe ele 
< =". = aa SEP TUS Forces? | V7 | 16. ep SECURITY NO. 17. INFOR Leg dress VW Aone 
iJ cts es, Na, ar UI ni} yes give wor or dotes of service) 
g Ee o"| “5S 5148 fe 
G2! = e 
® 
£ 4 ag 18. CAUSE OF DEATH (Enter only one couse pertine for = (b}, nd (c).) at Wn 
5 £32 PART |. DEATH WAS CAUSED BY: 
Eexts = IMMEDIATE CAUSE (0) 
aS ag ee . DUE TO 
£e22s Canditians, if any, which gave (b) 
as Sass tise to immediote couse (0), 
se , 
2 > ges ee the underlying cause bugTe 
3 352 st. a se @ 
fers —— 
of 35 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TWAS AUTOPSY 
es] oe r=} _— it, ie 
LZ = e = = YES no [) 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
Seels & | OR CONTRIBUTING Ci CAUSE OF DEATH pa ae 
SFESS S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xZovs > S J 2e. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED: ‘We. PLACE OF INJURY (Hame, form, ‘2t. (City or town) (County) (Stote) 
=e SoS £ Hour a.m. hile Not While factary, street, affice bldg, etc.) 
Seis p.m. 19 atwork L]_otwork C1 / 
35 eae . V certify thot (I) (thi ps De ae deceased from. 19 to CFE , 19@_/, thot (I) (e} lost 
“He Z3e sow ie deceased pW a al on , and that death occurred o¥ OM, from causes ond. on the dote stated above. 
@ =eG5s “(hhernr/, ATTENDING MED. STARE Py Delete 
Se ioe mw DIRECTOR ews, C)| ,L0-20-67 
=a Poa Man, iL, ae ‘ADDRE: ZZ Wf 
=zepsc= 
Zigas © RANEY IZ at GA Li teed Of 
ate we + anal Ea m 
So S25 730, BURIAL, miter ib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or fawn {County) Fiore) 
a2 
of ose 
= —< 


VR AIS (4) 
‘25M 1/67 


Bytayasgpect 
10-23-6 Gate 
NES 


Silver Spring, Maryland 


of 
BERY A. PUMPHREY, Bethesda, Maryland 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
au OCT 2 Pd foley nga 


— 


— 


the funeral _ 


ges | afi 


hobts after de 


papers. 


filled in* 


, and in any event, within 72 


en please remave carban 


aval, 


transit permit. th 
, crematian, ar rem 


gned by the attending physician and campletely 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


ie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 ‘ 
ui 53 2 
40938 CERTIFICATE OF DEATH » 44058 
SS RE en ened 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ieepetr Residence before odmission) 

o, COUNTY ft! o. STATE COUNTY 

Yontoemer MARYLAND “Mexrtgeon tt 
b. CITY OR TOWN (If outsigé corporote limifs, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ae: 


write RURAL ond give neorest town) _ 
ve pring ars Mnoms 2 Chase. / 


d. NAME OF HOSPITAT OR INSRUUTION (If not in hospitol, give streét oddress) d, STREET ADDRESS F IDENCE 
! f ° OW A FARM? 
Whealvcadtand Marynckronie 000 Dele ieuDe: ¢2¢ [3ro0 sides, Dic YES ok NO 
4 een First id ne 4. Ade Month 
4 F y 
(Type or print) Kerly DEATH 4) 
5. 6. COLOR OR RACE 7. MARRIED {leg NEVER apt (i B. ee Lok BIRTH 9. AGE (In yeors 
Jost birthdoy} 
emale | white winowtn BE worn FT| 7 - 3 ~/ PGE Spy. 
Wo. USUAL OCCUPATION (ie kind of work done 10b. KIND OF BUSINESS OR UW. BR TEUKE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY.2 
Nomema te Mr ho QUI? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Ashbea Lala Owe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) (If yes give wor or dotes of service] yes G 42 Py, oles ide Dr 
4D 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse DUE To 

fost. ae 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TRAIVAL DE DISEASE CONDITION GIVEN IN PART I(0) 


2 


19. WAS AUTOPSY 


eg PERFORMED? 
5 CorsQrk (ese oOo ree Siena ves FE] NO Val 
= 200. ACCIDENT WAS UNDERLYING C1. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
& LLUFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work Oo - 
21. 1 certify that (1) (this haspital) attended the deceased fram_— 19.04, ta /0 =2.7_, 197, that (1) (we) last 
saw the deceased alive an_Ocke 271967, and that death accurred at/25_P.M, fram causes and on the date stated abave. 
20. SIGNATUR 22. DATE SIGNED 
= ATTENDING STAFF 
Ones, Ke, 73 MD. PHYS. Direcror CO ome OO Yas 27E, / 
Zc. PHYSICIAN'S Pederia Pree | 22d. ADDRESS 
NAME (Type) [PIED Ves if, a i (239 -~S97* SF, Mw 

20. Ey Tea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) 7 . 

peak ye ov, !, 196 onesd Lawn al Pask 
WEDREDD 250, RECD BY Rl 
gOS Pity 8 Cap aye Georgia Ave ‘Nov 9 

Warner t. iduer oprang, [Nc id. DA 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 


@ 


1 


papers. 


physician and campletely/fill 
hen please remave carbat 


4 


-transit permit. 


After this certificate has been signed by the ottendi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, wit 


directar, poge 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR 


ANS (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ L ct 5& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14039 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE Meh b. COUNTY 
, 
c CTYLOR TO! tside Sp limits, write RURAL and give nearest town) 


401 ees SLUG is 


1. PLACE OF DEATH 
TY lontQoemer MARYLAND 
et si YY f 


a, COUNTY 


a Zip a ADDR ESIDENCE 
ras iS © ON FARM? 
> a SOME Se rts a no PX] 
3. NAME OF HE A 2 First Middl Lost vi 4 ij 7 a 
7 
(Type or print) NMN WS THONG DEATH K = 
5 we 6. COUR OB RACE | 7. MARRIED DQ NEVER marRi€D [7] | 8. DATE OF BIRTH 9. AGE (In years 
G_ CO jas day) 
Ai wioowed [7] pwvorceo [| “7— ys. 
1a. “pouniey k T0b. ay PRS BIRTHPLACE (County & State, ar foreign country) 
eo ihe bed L0G AS, Ce 
TE PATTER nan Ta. MOTHER'S MBABEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ gf 16. SOCIAL SECURITY NO. 17, INFORMA! Addressf7 
(Yes, ni nawn) |(If yes give wor or dotes of service| oie WMoble d 
- _ 


Z 


b78-05-3118 | CL/¥ <e 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) L/ 
ti 


‘PART DEATH WAS CAUSED BY dee 
IMMEDIATE Cause (o) <2 infaretion, mil 


INTERVAL BETWEEN 


ple, cerebral SRSA Beate 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (0), DUET 
stoting the underlying cause . 
lost. 3] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AuTorsy 
i=J 
5 YES vo 
% | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. uit OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour “o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork L] at work O 
21. | certify that (i) (this haspifal) attended the deceased fram___.._, 194 to JO-7 , 1962, that (LL{we) last 
saw the deceaseq.alive jon. O-f 196 im and that death accurred at_@ aM, fram causes and an the date stated abave. 
2a, SIGNATURE 22._DATE SIG| 
go ANE STAFF My ieee 
DiEcOR 01 pays 
Mc. PHYSICIAN'S ; 
NAME (Type) a Sle sy AIRS Mi OC, Ny 
230. i ay 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Tawn) (County) (State) 
MOVAL (Speri 
ee i ct.18,1967 | Damascus Meth. Damascus, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS “4 or 4 tos 756, REGISTRARS 5 
Olin L. Molesworth, Damascus, Ma. at 


File pages lond2 with th’ 


, crematian, ar removal, ond in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang « 


necessary, please execute the certificate, writing the word ‘pending’ in penc 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-tronsit permi 


Health priar to buri 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14060 


}. PLACE OF DEATH 
° CUNONTGOMERY COUNTY 


b. CITY OR TOWN (If outside corporate limits, 


72. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o STATEMA RYLAND +. COUNTY MONTGOMERY 


© CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


MARYLAND 
. LENGTH OF STAY IN 1b 


write RURAL ond give nearest tawn) 
Silver Spring WHEATON ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e PR he 


aes 


HOLY CROSS HOSPITAL 11311 Viers Mill Rd. witht 
3. NAME OF Fist Middle Tost a. DATE Math 
Cpe or print) LEWIS E CRIST oa _ OCTOBER 2: 1 9 “67 
$, SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [El 8. DATE OF BIRTH 9 Tg In en IF UNDER | ee TF UNDER 24 HRS. 
il Month: He Min. 
M W wioowe [7] vivorced [J 3/16/11 ra Needle ae 
To, USUATOCUPATION Give Kin of work one TOb. KIND OF BUSHES OF TI. BIRTHPLACE (Stote or foreign county) Tz CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
perve Elect. Shop/ |N.0.L. MARYLAND USA 


44. MOTHER'S MAIDEN NAME 
Howard Preston Crist Myrtie Breedlove Phillips 


ft WAS pee Ba U.S. ARMED ee f ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Wite eT 
eS, NO, OF UNKNOWN S give wor or dotes of service} * 
7 16-18-6240] Ella L. Crist Same as Item 2. 


43. FATHER'S NAME 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (o) 
16.6 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse {0}, DUE To 


stoting the underlying couse 
last. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DES ff BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
be 
yes () 
200. EXTERNAL CAUSE WAS Ob yPESHRIGE HOW INJURY DECURRE {Entor nature of igpury in Part | or Ports! af itgyn | 
rly econ nigbtenged Y i) Yin, i Wife or ae 
CAUSE OF(OEATH r Ax oe 2.2 
20c. TIME OF INJURY Month, Doy, Yeor 20¢. ro POCTURRED (jie. PLACE OF INJURY (Hoi 8, form, i thy of own) County} fdtote) 
gears While Not While foctory, street, officgsbldg,, 4.) SA 
38 © - 15% ciwark PL otwork CI] A 5, Wel pne. Q. > q 


2. t oar that | toak charge af the remains described above, held on Autopsy y C1 Inspection Ineiry bet ond in my opinion 
death resulted ige Suicide [[], Hamicide [_], Undetermined monner fa 
ane CHIEF MEDICAL EXAMINER [7] 
Bea id. ASSISTANT MEDICAL EXAMINER Me 2. OME SISHEY 
EXAMINER'S cl Mecasbort EKA ER ‘2 Se, 
NANE (Type) 25 > ‘A Hd Ad r 59 gl / 7 


Se 
23c. NAME OF CEMPTERY OR CREMATORY 


7b. DATE THEREOF ia LOCATION (ey or Ton) 
Parklawn Cemete 


(County) 


230. BURIAL, CREMATION, {Stote) 


REMOVAL(Specify) 
urLa 


10-25-67 
24. FUNERAL DIRECTOR ADDRESS do. RECD P rane 2b. 
ROBERT A. PUMPHREY, Bethesda, Maryland | ).OCT 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ty, 0 5 ~ DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 
sudo 
a CERTIFICATE OF DEATH 14061 
if ae vr DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence before admissian) 
0. COUN ie 58. b. COUNTY 
BMS Montgomery MARYLAND Virginia Loudoun 
285 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
=Se write RURAL ond give neorest town) e ag > 
Sas Bethesda 50 _ days Chantilly Pe 
Aa ¢ a ; d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @ Fs 
La A 2 2 ‘ 
Bese The Clinical Center, Bethesda, Maryland Route 1, Box 167 ves [] no ) 
Eos 
>ss ot NAME First Middle lost 4, DAE Month Doy Year 
= (Type or print) Vivian Gladys Cross DEATH October 2 y 67 
7: 5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED {~]] 8. DATE OF BIRTH 9. AGE Fra FUNDER TEAR FRO 
4 irthda' jays . 
Se Female White wioowe [] pwored F}1 5 October 1913 | 53 ae ee bs ad 7 
ge TDo, USUAL OCCUPATION (ive aaa dane 06. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 72, QIZEN OF WAT 
o juring.most of working jie, even it a NI . ie f 
58 “Peputy sheriee Government Virginia USA 
fa 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
aS Cassius Downs Nellie Rice 
Se TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOGAL SECURITY NO. | 17, INFORMANT ‘The Medical Recomie 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in al 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospi 


VR AIS (4) 
25M \/67 


(Yes,no, orunknown) |(If yes give war ar dates of service; 
No 


The Clinical Center, Bethesda, Maryland 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (0)) 
PART 1. DEATH WAS CAUSED BY: " : r Fi 

. IMMEDIATE CAUSE (o) Disseminated pelvic carcinoma 

IFFT. 2 DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediate cause (a), 


stating the underlying couse DUE TO 

te (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9 eae 
S SS ? 
5 ves L} no [¥ 
& ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2. THE INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 2DF — (City or town) (County) (Stote) 
$s jour a.m. While Not While factory, street, office bldg., etc.) 
e p.m. 9 at wark D2 “atwork CI) . 

21. I certify that @ (this haspital) attended the deceased fram_AUgUSs ,19_Of, ta Uctober < 19_6/that @ (we) last 


saw the deceased alive anOctoher 2  _19_4’7,, and that death accurred ot 2EM, fram causes and an the date stated abave. 
7 7 rc} ° 2b. DATE SIGNED 


Z a hmcentevg wo. fe’? CO) bieecror Cl pave a] Oct. 2, 1967 
ES ADDRESS The Clinical Center, National 


. 
NAME (Type) 


Kenneth P. Ramming, M.D. nstitutes of Health, Bethesda, Md, 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bua tee) = 10/5 £67 Chestnut Grove Herndon Fairfax Va. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Muse & Reed, Inc. Leesburg, Va. OCT 5 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


fter 


Rage 
Ae 
£5 


papers. 
ithin 72 hours a 


|, and in any ever 


Then please remdye 


-transit permit. 


After this certificate has been signed by the attending physician and 


shauld be filed with the State Dept. af Health priar to burial, cremation, or remava 


director, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


TNE ~~ ps Wal TION (If not Pare hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


L057 
4004 CERTIFICATE OF DEATH 


Kg 4 44062 
|. PLACE OF DEA hy) 2. USUAL RESIDENEE (Where, deceased lived, if inslitution: Residence be __ od 
0. STATE b. COUNTY 


0. COUNTY // cy 
«CITY OR TOWN (If outside The limits, ce RURAL ond give neorest rae 


LEV 
d. STREEY ADDRESS e. IS RESIDENCE 
| FRMLOSE of | rank 


3. NAME OF dite é «Lost 4, DATE Month Day Year 
FE “G oe UMipand | tin JO- 1 ne 


9. AGE (In years IFUNDER | YEAR _} IF UNDER 24 HRS. 


-o Oo ae Days | Hours ] Min. 
yts. 

_BARTHPLALE {Coun} ESi0y Q ae ’ CORR, ie 

eel thle S A D aK f 


fae MAIDEN NAME 


Heh mes Gert lox We TH L222 
iy ED See ARMED ee ice} 16. SOCIAL SECURITY NO. ~INFORMAR T Address 
pt up pdwn s give wor ot dotes of service 
Tes tees te Aster - Same. 
1B. CAUSE OF DEATH (Enter anly one cause per ljne far {a), (b), and (c)) 5 eri BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE pn Pdege ea 


' 


: DUE TO 
Conditions, if any, which gave (b) Leta 


tise to immediate cause (a), 
stating the underlying couse PEE O 
Cit a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


CXUGOTKHIE LG weno 


b. CITY OR TO} ve fe f outside co ace NGTH OF STAY IN Ib 
write van ‘Oy hapbtt tow C7 | WD 
CKOUGS 


WAS AUTOPSY 


S PERFORMED? 
3 yes [_] NO 
© | 200, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B) 
2% | OR CONTRIBUTING CI CAUSE OF DEATH 
 [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
SS J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (Stote) 
2 Hour com m. While Nat While factary, street, office bldg,, etc.) 
9 atwark L} “ctwork CJ = 
val ror that (I) (thstrespitel) ciao e deceased fram__- 19.62 to _Oc¥ (F 1967 thot (I) (weplast 


saw the deceased alive on 


ee ond thardéath eee, ot f=, fam “SM, fram causes and on the date stated above. 


ATTENONG MED. STAFF ae isi 
a MO. orecron CO pays. COL 2O// 


a ADDRESS, 
ieee 
fo Covet» Gwe 2 evarees >, Bek ’ 
230. oa ts 23b. DATE THEREOF z > b CEMETERY OR CREMATORY 2 Ww ey (City or Tawn) oy. aay 
BUR [/0o//2/GP T. O.ver Cera, 106-7 Ton, © 


24. FUNERAL DIRECTOR S120 Wiis, DPR. WV, Ww, 280. REC'D BY yogs ISTRAR'S SIGNATURE 
Us: OAWLE'S Sows, WAS Hi ere KO (‘oct 18 1967 Spa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae, 


"LG55 CERTIFICATE OF DEATH © es. 
es ius 7 14 D4; 3 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutidn: Residence before odmission) 
~~ o. COUNTY 0. STATE, b. COUNTY 
5 ty MARYLAND avy land Wont 
re 25 b. CITY OR TOWN, cr outside corporote limits c. LENGTH OF STAY IN Ib c. CITY OR_JOWN (If outside corporote limits, write RURAL ond give neorest town) 
a -~ae write RURAL ond give negrest town) 
res g Vey pv. we fi dau oct tie 
£ << cane ¢. NAME OF HOSPITAL OR INSTITUTION (if nbt in hospitol, give street oddress} d. STREET ADDRESS @. ia inlay a 
x, y _ 9 
SBS es / b) ( or oS O3Sy1 Ta 4 006 Ss eas A US © ves CL] nota 
= OS — 
f= = 3. NY First Middle lost 4. parE Month Doy Year 
s/s = Type or print) th evese Mav “Danahe beard Octaber 0G 
a 2 S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED iF] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS, 
3 oe lost birthdoy) | Months | Doys J Hours “Min. 
2& mole | why | wow DO ovoro OH] Octhber 3 Ms 7; 
e 2 pet USUAL SCRANTON Give xing of work done 10b. ite OF RUSS OR 1}. BIRTHPLACE (County & Stoté, or foreign country) 12. ae i WHAT 
os luring most of, working life, even if retired) NDUSTR’ a 3 
gs Now none Silver Spring, Maryland 
Ta 43. FATHER’S NAME cm 14, MOTHER'S MAIDEN NAME 
i= 
ee erava ase, h Wa. ne texe Carel tue OF N74 
~ o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT \ddress 
= 5 (Yes, no, or unknown) |{If yes give wor or dotes of service}} My 63 baltic Avenue 
ES no none none 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVA SWE 
eo PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So 9F 42 IMMEDIATE CAUSE (0} 
a4 < DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


ur 


< 
3 
3 
oe 2 
7 BS 
bu oo 
3 8=5 lost. @ 
By, Ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIGEASELONDITION GIVEN IN PART 1(0) 19, WASAUTOPSY 
: ge | ES vs fq no (] 
3 252 = [/200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Port It of item 18.) 
& SBS |S] emer vonrrntovca evannen) 
ess, 
= 33 3 2Bc. TIME OF INJURY” Month, Doy, Yeor 70d. INJURY OCCURRED 70e. PIACE OF INJURY (ome, Torm, ] 20f. (City or town) (County) (Stote) 
2£o = Hour o.m. While Not While foctory, street, office bldg, etc.) 
= i 4 = p.m. 19 of work) sotto La 
3 ay 21. | certify that (I) (this haspital) attended the deceased fram_20 = > __, | Sh , 19S that (I) (we) fast 
2e5= saw the deceased alive an_ fC = 19 ) and that death accurred at. M, cant causes and an the date stated abave. 
26s= Zo. SIBNATURE 2b. DATE SIGNED 
tous 
ag 
= Gis ATTENDING STAFF 
g2cR oY L Hf 2 M.0. PHYS. M prcr One O / 
>a se Soca 22d. ADDRESS 
Siete. olf NAME (Type) j gS é IIA MOECS KO Che. ANG 
Ea .2 2 a V9. peri (Zo 1A Che Z 
- a 
Ps 23, 30. BURIAL, ly wal 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= OVAL (Specify) ;, E 
= Bieed? Dake, 6 eee Gate of Heaven emetery iver Ansing, (laa. dana 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


3s 
E> 


ge one nee Hel £ pe Jas Sts Ave. 20, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
“he i eae ose le OCT 9 1967 _foHont 


necessary, please execute the certificate, writing the ward “pending” in pe 


Ve Ale CON HW. Jenkins & Sons Co. 


PM3. Pa 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


the funeral 


ge 3should be used as q burial-transit permit. File pages land2 with the {tafDep: 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Pa 


TO FUNERAL DIRECTOR: 


~p 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14064 


a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


2. COUNTY . 0, STATE b. COUNTY 
Mont eyom ei y MARYLAND Marylone . [Bs = 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) a 
e> es cla 0/2. 4 llimns 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


1 elo 
& STREET ADDRESS . @. 15 RESIDENC 
i [Rol ON A FARM? 
Vi ? = ves C] No 
Doy Year 


3. Hee First Middle Lost « 4. pare Month 
, . F 
Rees M/TINE A SheP erel Da shic Y DEATH . Fl 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED rl NEVER MARRIED Oo 8. DATE OF BIRTH ap ie In aor 7s 1 oe TF UNDER 24 HRS. 
e lost birthda 1 Min. 
AN: winowen [] pworco []| March 2 /FOA cite |e a Maal 2 
100. USUAL OCCUPATION toe kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of workings, even retire) NDUSIRY : Pa) ) PyVRY re 
fired — Li Oran herr _— ‘oA 


43. FATHER’S NAME- 14. MOTHER'S MAIDEN NAME 


B 2 Dork sll Coljen . Sh eA ore 


1S. WAS DECEASEBAVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no Pout b (IF yes give wor or dotes of ab as aN t+) F / rtd -D. 4 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TWERVAL BETTE 
PART I. DEATH WAS CAUSED BY: F Hl 
IMMEDIATE CAUSE 1 Cansanceny Imearfifpecer| Oevete See eM 


6 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediate couse (0), 
stoting the underlying couse DoesTO 
cd) ee (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. Be a 
3 > =) aie Re 
5 ves [[] NO ae 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port I! of item 18.) 
Se | PRIMARY (J or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work Oo work O 


21. U certify that 1 toak charge af the remains described abave, held an Autapsy (_], Inspection [XJ, Inquiry [X], and in my opinian 


death resulted fram: Naturol couses A, Accident (_], Suicide [J], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


SIGNATURE ao O3B2L0 up. ASSISTANT MEDICAL pe ba /2 ; N77 DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ~ Pel 
NAME (Type) of 245 GC. B a We Address (Street, city, town, or Sante. o Geer jevouw 2 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pura” _|11/1/1967 | Druid Ridge Pikesville, Balto.Co.Md. 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR, ‘2Sb. REGISTRAR'S SIGNATURE 


4905. Yorke Rd. QT 30 \ eng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed 


— 


2 es 
Ss Sz 
a a 
=o ee 
5s =F 
= 23 
Ss £8 
s > 
per 
£2 c¥ 

DS 
Pa a. 
= 


an 
ly 


lease remove corb 
and in ony event, within 72 hours a 


P 


cremation, or remova 


Id be fied with the Stote Dept. of Health prior to burial, 


ctor, poge 3 should be detached for use as the buriol-tronsit permit. Then 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completel 


VR AIS 
25M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14050 CERTIFICATE OF DEATH 14065 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
} a. COUNTY o. STATE yy, b. COUN! 
= mare V7 4 Aust, LD) haga Lg ObGICE Lda 


MA (If autside carparate limits, write Me, fd give nearest tawn) 


! A) 
STREET ADDRESS om RESIDENCE 
fy \*o 
‘ Lol LF. YES ial iia al 
3. “MANE oF 2 First Middle ast 4. DATE Manth Day ‘Year 
: F 
(Type or print) £2 SY A DEATH on a 9 ¢/ 
5. SEX 6. COLOR OR Vi 7. MARRIED [—] NEVER MARRIED [7] 
Yea iy wipowiD [] pivorceD [[] 
Ta. YSUAL OCCUPATION (G96 kind af wark dane TOb. KIND OF BUSINESS OR 12. CITIZEN OF Ghee 
during mast af warking lit¢/even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAMP 
Ey, 2 
LM Bi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) {{(If yes give wor or dates af service] 
—— — 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hace x DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
lost. 9 
<> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART l(a) 19. ie! 
S a a ar ? 
& yes BJ no [] 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State} 
2 Haur “o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwark L] otwork CI 
21, 1 certify that (I) (this haspital) attended the deceased fram al? , 19__, that (1) (we) last 


19____, and that death accurred at 


te ATTENDING 
1 MD. PHYS, O 


saw the deceased. alive on_<2 


2a. SIGNATURE s 
CEA 


M, fram causes and an the date stated abave. 
Zi 22b. DATE SIGNED 


YY 4 STAFF 
Decor Cl ps 2 
Te, PHYSICIAN'S | 72d. ADDRESS 
NAME (Type) 
Se 
730. 8URIAL CREMATION 7b. DAT) THEREOF NAME OF CEMETERY OR CREMATORY 73d._LOCATIQN (City or Town) (Coun 
bine (SIST\ 7 Fke8s Ye eothede” Monty, 


24. FUNERAL DIRE! ADDRE: 0. REC'D BY REGISTRAR 25b. REGISTRAR'S SHGNAT! 
ve Ky eli Ca hay dN cheater, ERG 


i EP h K+ wi 


th | 
Pages 
urs after 


5: 
h 


4 


or remaval, and in any event, w 


transit permit. Then please remave carbof p 


, crematian, 


After this certificate has been signed by the attending physician and campletel 


3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital or attending physician. 


age 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, p 


< 
3 
> 
a 
= 


FUNERAL DIRECTOR 
BQ Dem&ine Fy 


MARYLAND STATE DEPARTMEN? OF REALIN 
LN 6 «Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sU0 Pe Pree 
CERTIFICATE OF DEATH > 14066 
1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
1. COUNT b. COUNTY 
lontgomery weno | VEre nia J 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write, RURAL ond give nearest town) 
Rural 1 day Alexandria ij 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS 


@. IDENC! 
. S. Naval Hospital, Bethesda, Maryland 5800 N. Flaxton Place Sel twod 


ves L] no FX) 


3. NAME OF First Middle Lost 4. DATE Month Doy 
pe ot pi) Milton Howard DAVIS gam October 28 
S. SEX 6. COLDR OR RACE | 7. MARRIED 267] NEVER MARRIED [_] | 8. DATE DF BIRTH 9. AGE (In ge 
irthday| 
ace: auc wioowen [7] vivorcto []P6 October 1893 


12. CITIZEN OF WHAT 


veh" TRY ? 


11. BIRTHPLACE (County & State, or foreign country) 


jashington, D. C. 
14. MOTHER'S MAIDEN NAME 


10a. USUAL DCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR 
during most.of working life, even if retired} INQUSTRY. 
usieian Musician 


13. FATHER'S NAME 


Edward Thomas DAVIS Margaret BURKHARDT 
Gru fi mre os A a vr) 5800 N. Flaktben Place 
es WoL 79-07-5720 Ruth V. DAVIS Alexandria, Virginia 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).} EAE ROM 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
OUE TO 
Conditions, if any, which gave () 
rise to immediote couse (0). 
stating the underlying cause 


UY 
ed Arte OS ero AS a D 


vere Arterolonephrosclerosis and 


19. WAS AUTOPSY 
s PERFORMED? 
5 |. yes fk] no (] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
$ Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork LJ ctwork C1 


21. | certify that) (this Rog roe the ace frome? October, IS7_, 125 October, 1967, thatXK(we) last 
saw the deceased alive an 2 2 etober 19.67_, and that death accurred o2:35PM, fram causes and an the date stated abave. 


Za. SIGRATO 0 i j shone We ae 22b. DATE SIGNED 
AA VA Cite D__PHYS. DO foe O HK 28 October 1967 
Dic. PHYSICA ‘; a id. ADDRESS 


NaMeNeDavid R. FOREMAN LT? MC USN INa 2 Pethesda, Maryland 


va OSD 

7Bo. BURIAL CREMATION, | 230, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) {Stote) 
Burttie Fr) / [10-31-67 Cedar Hill Cemetery Washington, D. C. 

ul aha). L JF Wa mines ECO Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


niria, Virginia oNOV 1 1967] f0Lonbag 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 8% £062 CERTIFICATE OF DEATH 14 
= Se = = 
3s 2e =. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ee rea Med Layon a. STATE b, COUNTY 
= aa MARYLANO ‘ 
Ss Al b. ps TOWN (if oy ide cory ry limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and’give neas my 
en j write/RURAL and iy ar 
3 2 

& = 3s cs eo OF ‘be a INSTITUTION (if not In hospital, give street address) || d. ey pes 8 ig Wage 
oe 620 oo A. 0 Sant aches Looe eel hire 
= #5 3. NAME OF 
= 2s DECEASED First Middle Month Oay Year 


tore 
(Iype or print) Nar CHRIS TINS 4 DEN “ial DEATH Ot 2¢, 
5, SEX 6. COLOF OR RAOY’| 7, MaRRiED [-] NEVER MARRIED [-]]| & OATE OF EIRTH 9. AGE (In, years |IFUNDER 1 YEAR| 
last birthday) ig oa ll Days 
4 WIDOWED oivorceD [} 1, 188% 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR PLACE (Cow te, oF foreign country) 
INDUSTRY, Ai AY oo 


during mostyof working life, even If retired) “I Z 
13. he 'S NAME | 14. MOTHI : 
eae fae INULS. sas rence 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nkown ‘yes vive war or dates of service 
wi F. Elan Meone, 20 Spite, bs jy, Ah 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | WNTERVAL BETWEEN Paikit 
PART |. aa) WAS CAUSED BY: i } yt 
IMMEDIATE CAUSE (a) Coven a Feat Oo ce de ? ke = 


QUE TO 


Conditions, if any, which (b) ba dae => Yes cv de> fre Mme ) I ) JCcoesvu aT Yrs 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


TFunnen 3a ae 
| Hours | Min. | Min, 


comp! 
} rl 


-transit permit. Then please remoy. 


i. &SI 


Rh. aa OF WHAT 
COUNT! 


; 5 


physician ani 


, cremation, or removal, and in any event, within 72 


4 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] No Dd 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part WI of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 
.™. 19 at work[_] at work [_] 


21. | certify that (I) (this-hespitel) attended the deceased from. zo 19__, to. 192 “7 that (I) (we) last 
saw the deceased alive on. 192 Z., and that death occurred 2c A_M, from the causes and on the date stated above. 
22a, SIGNATURE = 22. a) SIGNED 
Yfengex wo. BAYS RR] Biaector C] paws.) Jo) Di ReIe ge 
72. PHYS SICTANS 22d. AQORESS 

| ¥P Yerxesld Werges SY) 5 Conn, Avemw De 

23a. suport ae 23b. DATE THEREOF [er 23c,) NAME wy, CEMETERY OR Chern ai iy | {City, town or county) (State) 


UNERAL 7) “ zB. M67) Kick AOQORESS: REC'D BY ISTRAR, 
bn Atlus _2sY Canal Add Waa Tet fs 


Or Sth ey ( Sie ae a ie eee ae 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


2, RAR’S SIGNSTURE 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


’ 


illed-in-by the funeral 


~ 


ages | 
s ofter 


tronsit permit. Then please remove corban 
, cremation, or removol, and in any event, witifin Ahoy 


FI 


! 


TPN ERP SER eR POMP PERSE 


‘L062 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4.4553 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


o. STATE b. COUNTY f— f 
Lite ec bes v 
« CITY OR TOWN (If outéfde corporote limits, write RURAL ond give neorest town) 


Ce ctw bESS Le 


|. PLACE OF DEATH 
0. COUNTY 


‘0. £7, MARYLAND 
b. CITY OR TOWN (If o ie corporote ae, c LENGTH OF STAY IN 1b 
write RURAL ond give nearest, Sey mn) 


94077 A Aaa f 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street oddress) © STREET ADDRESS 2 RETENG 
WS ptrIG fel) FAN. LE o Cece Le lt KA. ves C] no 
a bea First Middle Lost 4. pas Month Doy Year 
(Type or print) 55 E94 wee Dawe DEATH 72 V4 na 


S. SEX 6. COLOR OR RAt 


7) MhdE 


IF UNDER | YEAR_| IFUNDER 24 HRS. 


Min. 


7. MARRIED 
wipowep [] 


NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE fs yeors 
last birthday) 
pivorceD [] 7 -12- F yes. 


100. USUAL OCCUPATION (coe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 
during.most of working life, even if retired) INDUSTRY 
LJ, ZCRLOC 


12. CITIZEN OF WHAT 
qt QunTeY ? 


= 
o 
= 
= 
— 
8 
2 
2 
S 
s 
=] ‘- ; a 
2 13. Le 5 NAME 14. MOTHER'S MAIDEN NAME 
z 
2 (a) VEO S Ls r Unknown 
= ia peje teil tlh ARMED FORCES? V6 SOCIAL SECURITY NO 17. INFORMANT, aa Bie: 
a ‘es, no, or unknown’ yes give wor or dotes of service = Ot OF OO 9S rs ary . rown 
2 wo TIE AO-F 748 _xkxkeee 903 Seeks Lane, Si spring 
= 18. Chise OF pat ert only one couse per ling for (0), (b), ond (c).) Pe 4D 
= "ART |. DEATH WAS CAUSED BY: s 
iS : ie IMMEDIATE CAUSE (0) LN 
ae Liat & DUE 0 . tt 
BESS Conditions, if ony, which gove hie eee oo > Aer. 
a223 tise to immediote couse (0), DUE TO me 
meoo stoting the underlying couse rhapa2 z va! Carte. 
Bees pete. = ‘a Ze ot ex ade 
S485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
See s a 
2 ose” te A Let yes []_NO fe 
5 22s = LP 
3 2st = pa EPO PASUNDERNYINGE) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ar & | OR CONTRIBUTING LI CAUSE OF DEATH 
SES2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fvse & J 20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (Stotey 
2=2s9 2 eis i. While [Hor While foctory, street, office bldg, etc.) 
ee, _— p.m. of wor Of wor 
>See ; : ‘a 75 
pat ae 21. U certify that (1) (this haspitol) attended the deceased from_4 © WEL, to LLP ©°719__, that (1) (we) last 
283 saw the deceased alive on____19___, and that déath accurred at24&2 0m, frofn cavSes ond on the date stated above. 
Sect Qo. SIGNATURE 22. DATE SIGNED 
2u5s : 7 4 ATTENDING ey we. STAFF 
eee os Yaz LCA LA fh - Uf Bw MR pieecror CI pas CO] 10/7 
eao2 fe. PHASICIAN’ 7 22d, ADDRESS 
3 ae | ANE (Type) JOSeph E, Smith,Jr. I 140 Sandy Spring Rd,,Burtonsville,Md. 
wS-o aie 
a 23 730 BURIAL, CREMATION, 73b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
onc \OVAL (Specif o . 
foe BEES YP i 10/21/67 George Washington Prince George Co, tot 
"ADDRESS 25, REGISTRAR'S SIGNATURE 
VR 


2 


24. FUNERA) DIRECTO! : . 5 | 250. REC'D BY REGISTRAR 
RAIS (a) N\ ryvson Whee ter Funeral Home=1331 RockvillePike pe 5 3 1967 (WfChevlag y 


ORE MARYLAND STATE DEPARTMENT OF HEALTH 
Su 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


14069 
‘ CERTIFICATE OF DEATH : 
= J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2S ©. COUNTY 0. STATE b. COUNTY 
B : Montgomery MARYLAND Maryland Montgemery 
B By CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 6 
a 2 write RURAL ond give neorest town) ¢ ie 
SPE Bethesda 1e Days Silver Spring 
ab 2 evs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS 
= st 'd = : 
a 2 *"| The Clinical Center, Bethesda, Maryland || 809 Hobbs Drive 
= oe 3. NAME OF First Middle Lost Month 
= DECEASED. 
a ON (Type or print) Frank James Dillon Octobe 
eeete.s 5. SEX & COLOR OR RACE | 7. MARRIED $f NEVER MARRIED [-] | 8. DATE OF BIRTH AGE Tn years i 
3 Ess lost birthdoy) j Months [ Doys | Hours | Min. 
g S22 Male White wiooweD [_] divorced []| 2 il 192 Y's. 
wos 2 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf ces during most of working lite, even if retired) INDUSTRY a COUNTRY? 
2 285 Printer deral Government We ginia SA 
£ gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
= fe : 
oe oEe Frank J. Dillon, Sr. Thelma Ray 
= $8 PN adap Yi FORCES? ig f SOCIAL SECURITY NO V7. INFORMANT The Medical Records: 
° ae a 6, 
Sai prene. Yes ai 236-28-9967 |The Clinical Center, Bethesda, Maryland 
2 re. as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) OWSEL AND DEATH 
ay oe PART |. DEATH WAS CAUSED BY: : 
Boss teal INMEDIATE CuUse (o) PHeumonia (R. Lung) “Days 
eo eee ? 04 DUE 10 
2g 2s Conditions, if ony, which gove )_ Acute TL ho i ja 
sé -232 3 tise to immediote couse (0), OuE To 
fc oacae stoting the underlying couse 
28 822 pal anc = cee © 
S Ss — 
2 = 2 BS c= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Ty 
Loe ln | c=} 4 ‘i 
c— = e ves [X] xo (] 
35 2°76 Ss 
= ese = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S65 eer = 
ory ea se 
ae5s2 © | (IF EITHER, 
z= (ne = S| m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY ae 200. Place OF Fae Hoe, 20F. (City or town) (County) (Stote) 
= s 3S louro.m. While Not While foctory, street, office bidg., e' 
£ Fe 
= AO ¥ p.m. 9 stwork LI] otwork CJ 
Z>2oo ™ 3 - 
eS £35 21 A certify that AX (this haspital) attended the deceased fram_2 October, 19 67, ta 14, Octoher!%i7_, that H) (we) last 
ae gs cw 9 e deceased alive an Octobe 9.6'7_, and that death accurred af&:55_M, fram causes and an the date stated abave. 
Esse Tot SIONATURY7 j PM 7b. DATESIGNED 
<sR"s y y ATTENDING MED STAFF 6 
Sekrs SAAN _ Kx > MD. _ PHYS C1 orecior 1 pus. G15 October 1967 
3>Sb B= YYSICIAN’S . 2d ADDRES The Clinical Genter, National 
2-485 ( A 5 
ees oS fit John We Keyes ¢Jr., MD. 1 
$ 2 23 230, cael 3b. OATE THEREOF 73c. NAME OF CEMETERY OR CREMATBRY, 5 +o», { 23d. LOCATION (City or Town) (County) (tote) 
tad) = ec 5 = ay ae & - 
of oes Tnena-burtal \Oot, 19, 19671 ravidte : M 24 Veynsuluania 
as 1/4, AVNERAL DIRECTOR : artergu ju i RSE CLG verne | 2%So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) “4 « LeAot so t 
25M 1/67 Warner €. Pumphrey, One. Silver Spring, Md. _|omQCT19 196 fad 


2 


tN 
d 


£ 
3 
3 
4 i 
. ss 
a 
S 285 
WS 
$ 5 
Ch see 2. 
2 e¢ 
£on 
ba an 
in] Sag 
Spa . 
= 2es 
3s bs 
Fe aa 
cays 
B Ess 
Ss Sse 
$ 2S 
Be i 
cfu 
2 ese 
So eee 
S Se. 
= £8 
= 683 
S ofe 
= €.2 
ry fess 
8 ses 
3s gFS 
o Sas 
cs ols 
= #88 
i=} 
> oo 
£<¢Fes 
a 4 
Ses 
BES 
BE. 


| or attending physicion. 


After this certificote hos been si 


je 3 should be detached for use as the buriol-tronsit 


should be fied with the Stote Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
director, 


Page 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR: 
po 


VR AIS (4) 
25M 1/67 


] 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘iP oe ae 
£065 CERTIFICATE OF DEATH i” 14070 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY o. STATE b, COUNTY 


CYS MARYLAND 


By OR nt outside Serie Timits, © LENGTH OF STAY IN Tb 
rite RURAL ond give negigSt town) 
ADO ce Cac ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Wrshingln ‘dit 


7 
d. STREET ADDRESS. e. IS RESIDENCE 


i ON A FARM? 
1 . ‘ s 
! ALAS Vai no bom (Pee p Neogie YES D\\iners Aye. VV, ves [] no XM 
Sb nate oy q First Middl Lost 4. DATE Month Doy Year 
c OF 
(Type _or print) To hw Pyro Dis DEATH lo 13 1964 
5. SEX 6. COLOR OR RACE 7, MARRIED “SE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 


x lost birthdoy) Min. 


Wohi be wipowed ([] pworceD CJ} UW-2L-Qc~ 72. 6 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during gost of waging file, even if retired) INDUSTRY ‘ UNTRY ? 
pv Wen Renn Suu ew ee mer 
13, FATHER'S NAME . 14. MOTHER'S MAIBON NAME 


Eur  Aclams 


17. INFORMANT Address 


Padvent(a Chat 


. 

Samuel ik Ddills 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
i i wt -famdd 579-50-2 
YB. CAUSE OF DEATH (Enter only one couse per the for (0), (b), ond (d). 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


DUE 10 


"! 


Conditions, if ony, which gove (b) / ne & 
tise to immediote couse (0), 
. i DUE TO 

stoting the underlying couse Tr . we ob 

ei gg aes tlheo ns bil payee os moe ile 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 E, a=, PERFORMED? 
5 ar NRYMN On 1 YES no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&% | OR CONTRIBUTING CJ CAUSE OF DEATH 
 [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
€ Hour “o.m. While Not While - foctory, street, office bldg., ete.) 

v ot work L] ot work LC) 


p.m, 
21. I certify thot (I) (thi 
saw the deceased alive 


‘ tended the deceased fram 45 i 1966, oOchker /2_, 1962, that (1) (we) fost 
‘oni bev 196-7, and that death occurred at2,'29 4M, fram causes and on the date stated obave. 
ATTENDING MED. STAFF TSA SEND 
PHYS precror O ows OO] AO-/Y-% We 
Zc. PHYSICIAN'S 72d, ADDRESS 7 

NanE(Tye) Stuart L. Nelson 7600 Carroll Ave. Takoma Park,Md. 

730. BURIAL CREMATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 

Mi i , 

remoyal’ 0/15/67 _| Indian Orchard Cem. | Honesdale, Pa. 
F ° 


RECTOR ; ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Le 27o/- VE wQ@CT 17 1967’ fhoalta Need ate 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hos 


TO FUNERAL DIRECTOR: 
pa 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 c Y 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% ‘ 


CERTIFICATE OF DEATH 


or attending physician. 


After this certificate hos been si 


e 3 shauld be detoched for use os the buriol-transit permit. 


should be fied with the State Dept. of Health prior to burio 


director, 


VR AIS (4) 
25M 1/87 ed 


4 1074 
ie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
sss 0. COUNTY a. STATE b. COUNTY // a v 
= (EAA Opn EL. MARYLAND fla fog JS [ p fe f2 1) 
a - ‘ 
2 od b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autéfde carparate limits, write RURAL and give nearest tawn) 
{Fn s eo write BURAL ond give nearest town) ’ = 
(472 a NO 2 2h deys \ Byatt sville 16 
eke or HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREFT ADDRESS © BREEN 
(233 fay BAD 2 Sew fos FASS Leech, wood ves C]_vo Of 
Sct 3. NAME OF < First ‘Middle lost 4. DATE Manth Doy Year 
2a DECEASED _ OF 
BES (Type ar print) Z, ow Weak LY DEATH A 06 
208 . SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 6. DATE OF BIRTH FAT ee ee rene NER 2S. 
ast birthda ianths | Days ; 
Dae z= PE WIDOWED ovorco | F-gaga—vool S-7 ys. ye 
s&s Too, USUAL OCUPATION Give kind of work dane T0b. KIND Of BUSINESS OR T1, BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
pee during mast af working lite, even if retired) NDUSTAY COUNTRY? 
B32 fe Le e god 12 2 ¢¢ Lipa! O35 2 
Zee 13. FATHER'S NAME Ta, MODHER’S (AIDEN WAME 
= S 
oe e lhAles  Lysyeg OS AM 1 CO gL E KE 
=e i WHS DECEASED EVE US ARMED FORCES 16. SOCIAYSECURITY NO. 7. INFORMANT Address 
- ‘or unknown, 5 give war ar dates o| ) 
ge: Poatallies S77-05-79%0 Cfae 
B oo 1B. CAUSE OF DEATH (Enter only one couse per line fartg}, (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED. BY: j INSET JAD DE 
SS ers IMMEDIATE CAUSE (a) 
zsg a 
seh DUE TO 
2 Conditians, if ony, which gove 6) 
S 


tise ta immediate cause (a), 
stoting the underlying cause 
peg ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. NES ule? 


ves x) NOL) 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark EY at wark oO 


21. | certify that (1) (this haspital) attended the deceased fram__Y- 20 , 9G@2_, to LQ -/G , 19GZ_, that (I) (wo) last 
saw the deceased alive on_/0 -AS~ 1962 , and that death occurred at /2.7¢ AM, from causes ond on the date stoted obove. 


Me. SIONA aki a F 7b, DATE STONED 
ALDAELA (tlhe >?» ws oortcor OF ors, O] 70 -Y7-G7 


= 
= 
Ss 
a 
3 
5 
e 
= 


‘2c. PHYSICIAN'S 22d, ADDRESS. 
nmcion i) B. Wa rbRoe MD | 80% Peesaine De Silve \prus 62g 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Tawn) (County) 
Rem ay Oct 20, 1967 |Loudon Park Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR 9 , ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Spanos Bantho, bes  Hurttodl. \wdlO@T 20 1967 Juepen 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 0 6 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 don’ 
4 + 
3 4 { é C 
2 CERTIFICATE OF DEATH . _ §40'972 
oF 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos , COUNTY T Doe 
S-3 PHM PLE AL MARYLAND 2 ed 
2 8s a: ay ‘OR CBWN (If outsideZZSrporote os ©. LENGTH OF STAY IN Ib IN {IF outside corporote es) write RURAL gif give neare: 
toto URAL and give nearest tawn) 
Bes 30 dag Thekn) 
® Ze oy ba NAME OF HOSPITAL OR INSTITUTION (/F nat in hospital, give street address” d. STREET ADDRESS it oN aa 
32) 101L2 ee Kf -2f oy ee LAL ried 
a= a Beis First Middle DATE Month Doy Year 
eo OF 
iis (Type or print) yee ae) lend AL DEATH @ 2 3/ 9G 
eo Ls SEX 6. olor Lees RACE Hd; MARRIED §] NEVER MARRIED Oo B. DAJE OF BIRTH 9. AGE (In fier) yo IF UNDER 24 HRS. 
53 ist birthdoy) lonths joys | Hours | Min. 
= Ee widowed [[] pivorceD []| 4/G ys. 
(Sas a USUAL OCCUPATION oa, kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 duging fnost of working i fe, even if retired) INDUSTRY + gig” 
ae Me) 
‘ga. 14, Ma) HER'S MAIDEN NAME 
tea 
ee é re 2.6.8 - Mary Ann Doyle 
1S/AVAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT /] Address Ql ‘ed O30 wr) 
(¥eS.n0, or unknown) |(If yes give wor or dotes ofsérvice) 5 “i y Wy) bs 
Oo. d/3-Sb6.- A Pen DFG! 7 Lor, AA. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), 45), ond (c).) Pee, 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es . ONSET AND DEATH 
UMMEDIATE CAUSE (0) fA er A Mood s WLC POP 
DUE TO 


tise to immediote cause (0), 
stoting the underlying couse DUE To 
lost. ( 


Conditions, it ony, which gove (b) Pa Be OSC Htlttza, 


After this certificate has been signed by the attendin: 


zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a Ae RELATED TO THE a ie IN PART I{a) 19. Was AUTOPSY 

res 

a COCMOIFI F ? PREPPED vs] No EY 

© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY fees (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S fa. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gouniy) (Stote) 

2 Hour “o.m. While — NotWhile foctory, street, office bldg,, etc) pe 

rg p.m. ae ~€Gy otwork L] orwork CI 

21. UV certify that (I) (this haspital) attended Ahe deceased fram“, :*19. , 19 Zot eeKG__, that (I) (we) last 

“4 saw the deceased alive an CL2F\) go7, ond that death accurred a Zu Ktram causes and an the date stated abave. 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


je 3 shauld be detached far use as the burial-transit permit. 


To, SHERATOR Lx a rE ol eee oo DATE | 
BELO. MD. PHYS EY decor Ooms O SBS 
22. PHYS) 22d, ADDRESS 
ee ) ow Be. Cane AO 4 Bs ‘a ee aoe A 


T 730. BURIAL, i Re 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a: (Stote) 
poray 11-3-67 _|Gate of Heaven Gem. | Silver Spring, Maryland 


154 & ROBERTA. PUMPHREY, Bethesda, Maryland MOV 2. 1967| foMortes we 


: 


Page 4 may be retained by the haspital ar attending physician. 


e ae FUNERAL DIRECTOR: 


directar, pa 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24 haurs after dea 


} 


A = 


= 
ma 
7 
a 


rs) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ff S delay is 


Y 
YS 


4 


Item 18. Give Pages 1, 2, ond 3 to 
Page 3 should be used as g buriol-tronsit permit. File poges 1ond2 with the SfoteDepaft ment of 


necessary, pleose execute the certificate, writing the word "pending" in penc 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form. PM3. Page 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = «2 20733 
1 PACE - DEATH 2. USUAL RESIDENCE (Where decegfed lived, if institution: Residence befpre odmission 
0. COUNTY 0. STATE b. COUNTY 


Land give nearest fawn) 


#22 
e. IS RESIDENCE 


SM ae FM MARYLAND 
b. CITY OR TOWN uF outside cgpygfe limits, Y ENGTH OF SJAY IN Ib | ¢. CITY OR TO! 


ite Ri 9 yor own) 
Wie ZL. ey a US SY Aaz 


d. NAME OF ‘% OR INSTIPSTION (if not in hgSpitol, give street oddress) d. STREET ADDRESS 
‘or, Zee fF 2 ae, “s ie “oC 
a amy First Middle Lost 
-ASED 
pee or print) Zz wo” ies a 5 9 £ 
S. SEX 6. COLOR OR RACE fe bang NEVER MARRIED ail [8 DATE OF IF UNDER 1 YEAR_ | IF UNDER 24 HRS.” 


ct In year 
hdoy} 
yts. 


RT 5 i 
VHA. Fe cone pivorced [] Ly OS 
1Go, USUAL OCEYPATION,Give cage tees 10b. KIND OF BUSINESS OR 1}, BIRTHPSACE (fate afforeign country) 12. Au OF WHAT A 
durint orks evep if retired) INDUSTRY Pf. R 
Fees | Wah Soe Cig th 2S 0077 exe dt LPM. 
po ha Z 
CZ4 fi oe PAT LEE CCM S/ <e-3 Ad es MOE 


TS. WAS DECEASED ARMED YS SOCIAL SECURITY NO. | 17. INFORMANT tis = 5 
Wome geuern itv gre wera os ‘of service] S107. 02 3/ ys. Ge 2 ne PDP wees poh LE, 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
’ TWMEDIATE CAUSE (o)__Carcinomatosis — ere 
17/4 DUE To 
ConeManss tion y WiKi] gore ) Squamous cell carcinoma skin of thumb with 


sise to immediate couse (0), 


stoting the underlying couse outo «© diffuse metastasis. 


lost. (9 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 Pag sen 
Fe) = > > 
5 ves J No (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING C1 
© | cause OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
= pm v otwork L] ot work 
21. certify that | toak charge of the remains described above, held an Autopsy XJ, _Inspectian [A], Inquiry (X]. and in my opintan 
deoth resulted from:  Noturol couses &, Accident [J], Suicide [1], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SHGNATURE g Pt bie . np. ASSISTANT meDical examiner [2] 0 o/; by W/ pa sys) 
hamines Be pepury mevicat examiner GA AOS 7/6 7 
NAME (Type) Address (Street, city, town, or county) 
Bo 


BURIAL CREMATION, | Zab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote] 
REMBUA SY) = 1102641967 Gle mood Cemetery Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS Wash.D Ge 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE. » ster 
Joseph Gawler's Sons, Inc. 5130 Wigc. Ave. Sie OCT 26 1967 fh piling Yeige 


SI 


oe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


id 2 
ee 


Po 
$ 


lease remave carban| 
and in any event, withj 


physician and campletely f 


-transit permit. Then 
, crematian, ar remaval 


gned by the attending 


urial 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1806S CERTIFICATE OF DEATH ' 44074 
1. PLACE OF DEATH 


0¢ COU 
? WY, C24 2 ty 1 pom MARYLAND 
V 


b. CITY OR TOWN (If outsid9/corpor c. LENGTH OF STAY IN Ib 
ite PARAL ond give(xeorest pexin) 

220. yA, tnd 

d. NAME OF HOSPITAL OR INSTITUTION (If not in*hospitol, give street oddress 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE MN b. COUNTY 
ARYLA ND 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


/ 


\ pet Ss pias ce 
d. STREET ADDRESS | @ ; RESIDENCE 
ON_A FARM? 


| AM th isciofver, AQ22 PAZ Georgia ue t Bigir ves []_No EY 
3. NAME OF y First Middle ost 4. DATE Month Doy Year 
DECEASED | L, =_ OF 
(Type or print) Do Aq, a, QO, DEATH / (6) 
5. SEX 6 COLOR'OR RACE //] 7. MARRIED [E4~ NEVER MARRIED (]] 8. DATE OF BIRTH Seater 
9, ist birthdoy) 
4 te | woown vvorceo [| 2-/7-/90Q2 ag 
1Do. USUAL OCCUPATION ave kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ALEg' os2 |Grant Lod (a ‘3 A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Amn" '! DL QS fitsra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service vf 
NO Wi Re: 
18. CAUSE OF DEATH (Enter only one couse per line fos (0), (b), ond (c).) ' é . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ze Vaowkeccelan Xt DEATH 
f IMMEDIATE CAUSE (0) . Z bk (ra 
7 DUE TO = 
Conditions, if ony, which gove (b) = 
rise to immediote couse (0), DUE 
stoting the underlying couse uate, Af, , * 
a 0 : 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
S . = 
as ves {_] no [¥ 
= 2Do. ACCIDENT WAS UNDERLYING (1 ‘2Db. DESCRIBE HOW INJURY. OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8,} 
& OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | oc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20. (City or town) (County) ‘Stote) 
Ys 
S Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 aiveon leat pore C) 


21. | certify that (|) (this hospital) attended the deceased fram__ tare, 19€d>, ta TD=T7, oJ, that (1) (iyQ) last 
sow the Td 6. O- 19 , and thot €eoth occurred off27_ AM, from couses ond on the dote stated obove. 


Vf ch I 474 » ATTENDING MED ela 226. DATE SIGN 
} ge? a ~ 0 mo. pays. [4 pirector CO pays. O O-/7- oy 
k 


2a OMT 
he 


Te. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 4 nesta 92h] Columbia Blvd. Silver Springs, Md. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City or Town) (County) (Stofe) 


REMOVAL (Specify) 
: 


B 6 fon esta Mercer County W. Va. 
24. FUNERAL DIRECTOR(LS OH - 3901 NOP airfax Dr. | %o. RECD BY 2 W967! 2 REGISTRAR'S Si 


GNAURE i 
Arlington Funeral fond) jriington, Virginia loppT 23 1967 ee a ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. b ye 
(yg L070 CERTIFICATE OF DEATH -. 14075 
< ‘ 
S vo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o &, 
so B53 0. Hg he o. STATE Vi ind b. COUNTY “ 
SS. 
ee ae lontgomery MARYLAND rginia 
5 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
ry himeag tf Bass ee and give negrest ea ¢ 
$ 38 thesda (rural) 2 days Triangle é 
as ak d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS. ®. 1S RESIDENCE 
=z & ? 
cs (24s Naval Hospital 47 Grand Park Apartment ves [] No 
= \ = q baal OF First Middle Lost 4, DATE Month Doy Year 
a ss CEEASED nt Kelly Anne DouDS DEATH October 25 0 67 
= i = S. SEX 6. COLOR OR RACE 7, MARRIED (=| NEVER MARRIED iB: 8. DATE GF BIRTH 9. AGE tf years TEUNDER 1 YEAR | IF UNDER 24 HRS. 
3 5 s eres ced pay Go ARR oO Oct 29 1967 last birthday) Months | Days } Hours | Min. 
x tS ct. Es yis. 
Ps = = 10a. USUAL OCCUPATION ser kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= 2s during mast of w iN je, even if retired) INDUSTRY £ COUNTRY 2 
= hs Quantico, Virginia 
= ” 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 1 
3 a4 John C. Douds Delfina Marie Hecho 
PS ie 5 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address 
3 ¢ 5 Of por snow) (if ves ape grr dotes of service] WA xi Te) ‘ 
3 e lospital records 
= as 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) pee dl 
= oe PART |. DEATH WAS CAUSED BY: 
ae € — IMMEDIATE CAUSE (a) Pneumonitis, bilater 
e, 5 DUE T0 
= Conditions, if any, which gave (b) 
= tise to immediote cause (a), 


stating the underlying couse DUE TO 
lost. AS « 


I or attending physician. 


lz PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BLO ey 

Ss == 7a 

S yesxot NO 
& | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
$ Hour a.m. While me Wie Fy) foctory, street, office bldg., etc.) 

at work L} at work 


2.4 cy that A (this “ 


se attended the fa so fram UCU » 1967, taQct 25, 1967, that () (we) lost 
Gs 2 OT _, and that death i at iM ram causes ond. an the date stated above. 

22b. DATE ai 

Oct. 26 


5 LOOT, 


e 3 should be detached far use as the bi 
filed with the State Dept. af Health prior to b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


SS nN a? TE DRESS 
as | * NAME (Type) aval Hospital, Bethesda, Maryland 
33 70. BURIAL CREMATION, | 290. DATE gihets, uD Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Gay or Town) (County) (Store) 
Bo Ba: me 27/67 Arlington National 
Wa, RECD BY matt er si 
wae “HET 30" B67] Penn ae 


SRPAY UTR NIA =? 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


T2071 D Ae a eR qeloF'ycarh MARYLAND 21201 Savin: 


21. I certify that (1) (4h tal) attended the ah from__ =, WEP tole Af, 19.G_/ thot (I) twe) last 
sow the deceased alive an_/ 7 and that death accurred at_ £424 M, from causes and on the date stoted obove. 


Zo. SIGNATUR 226. DATE SIGNED 
= MED TAF 
S~ RLXZO rd Ko pu piece O ps, OO] 74-76 G7 
. PHYSICIAN'S 22d. ADDRESS WAS ra 
| aM (pe) Les Te 9 S, BLUMENTHAL SOIS Conw. Ane pie 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. of Health prior ta bur 


= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
p= 0. COUNTY ©. STATE b. COUNTY 
= Mont MARYLAND nd. Mo MTC. 
5S b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= write RI ies ond give nearest town) <a da Th {c &. { / 
2 SY) és HIS oma el | / 
2 R d. vee OF ee AL He one (If not in Ppp, z street oddress) d. STREET ADDRESS e. I ye 
= Wursin om 
2 wh 7713 Eastern Ave v5 2) 402 
= 5 a Near U First idle Lost 4 Lia Month Doy Year 
2 O 
2S Type oF print) Ra che A Duke DEATH jo- /6 "6 
nee ene 5. SEX 6, COLOR OR RACE 7, MARRIED NEVI B. DATE OF BIRTH AGE (In yeors 
2 € $ & a Revd sate ot 2 be = Jo- ar-) oh Y lost “a ‘Months Min. 
Nie | TES fie WIDOWE! 
ee 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stove, or foreign’ enciny 12, CITIZEN OF WHAT 
S Zes during most of workjngJite, even if retired) +, _ INDUSTRY _ mo COUNTRY? 
so telS eS ew she Ns wit Rew york -S.4#, 
2 gos 13. FATHER'S NAME ie 14, MOTHER'S MAIDEN NAME 
= G86 Uk wow, e vy UN KNOWN 
= z 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 3 = s (Yes, no, or unknown) |{(If yes give wor or dotes of service He v Bern " nu) D, 
Bec RRERT A. Duce, Son, B ES 2 ESS 
2s ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
te, ee £ PART |. DEATH WAS CAUSED BY: DLA ONSET AND DEATH 
R= >So L IMMEDIATE CAUSE (a) & Lea Al 
aie / DUE TO 
eure Conditions, if ony, which gove (b) Aaron eyee eros 
sa-2 tise to immediote couse (0), DUET 
2 & stoting the underlying couse e 
= Le last. () 
2eno — 
ef > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19) Hearse 
= = 3S we =e. TS. 
iees Me| Faaery air NP GAA freA Avorn ves] ¥0 Bl 
z & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= 8 | OR CONTRIBUTING C1 CAUSE OF DEATH Mp 
s S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) i 
ral = 0c. Tse OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. ee OF oe Home, ior 20f. (City or town) (County) (Stote) 
£ lour‘0.m. While Not While foctory, street, office bldg., etc 
= 5 pi. 19 fotwork C1 “otwark 
2 
oe 
°o 
= 
S 
a 
= 
r=) 
a 
= 
i 
wo 
Py 
S 
= 
° 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATQ ry r hy LOCATION (City or Town) County) (Stote)} 
REMOVAL pg ) 
MOV Ret | AOMG/C7 | AGA y ALL (Harrah A: 


TUNERA ys, OR y ADDRESS Bo. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AIS (4) 1. ! LY) 7 O ", , 
25M 1/67 * Sa L261 goer Fue. on CT 19 Of __# = a 


UV 


HEALTH : 


TO DEPUTY 2. EXAMINER 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong 
leo!th prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g burial-tronsit permit. File poges 1ond2 with th 


= 


Ps 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pi 


VR ATSME { 
6M 1/67 


2.1 | EXAMINER'S 


bi MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ype 
“4072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 140'77 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) .~ 
gy COUNTY, 4, STATE b. COU 
LIL OFLA MARYLAND, ONL bn 
b. CITY ORZOWN (If ‘autsideZérparate limits, cc. LENGTH OF STAY IN 1b QTY OR JKOAWN (If outside corporote limits, write RU! ind give npafést town) 
write RURAL ond give nearest tawn) po A, . 
laa wee ret L-thw) Leth 
gd, NAME OF HOSPITAL OR INSTITUTION (if pat in haspital, give street address) T ADDRESS e IS RESIDENCE 
= ee ON A FARM? — 
‘gq KK ebm ae : ‘2b vs C) no 
3. pane First _ Middle « Last 4. BRE Mantl Day Year 
5 j F 
Type oF print) bkje Lichael Duvall can Cor 29 inom 
5. ee & 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED fre 8. DATE OF BIRTH 9. AGE a years 
last birthdey) | Months Min, 
Weare wioowen [] oivorceo. [J ASS FOF Ys. 
ae ee (Give #64 of wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of tof warking Ife, @ fi 


iW. Vir (State or STAR 


fe, even if retired) INDUSTRY nN [f= ae 0 SA. 


ATHER'S NAME 


y, 14, MOTHER'S MAIDEN E ¢ 
Gemge Dacnth Rosalie rag Cr 
tt WAS DEQ asi Be hives ARMED: ad / 16. SOCIAL SECURITY NO. FORMANT Address 
‘es, no, or inknown, yes give wor or dates af service € ¥ a: 
ae ——— le bsalye Duvalh slim #2 b Her 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: x ET aie 
WMDATE Gust @) Loew srre ea NST 


ie Ke DUE TO 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 


stating the underlying cause buealO 

lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Nei ley 
r a ? 
= yes §) NO [_) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CL) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Hour o.m. White Not While foctory, street, affice bldg., etc.) 

p.m. W atwark CL] “atwork C1 


24, I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [XJ], Inquiry fA], and in my apinian 
death resulted fram: Natural causes a Accident [_], Suicide [], Homicide (], Undetermined manner [_] 


Rani CHIEF MEDICAL EXAMINER [_] 
SIGNATURE poten A. (BLE mp, ASSISTANT MEDICAL Examiner [] OM Ma ht 


Dou Mec eanwee | AOR 7/¢7 


NAME (Type) Address (Street, city, town, or county) 
23a. apni cet ‘23h. DATE THEREOF 23. NAME OF CEMETERY ie ee 23d. LOCATION (City ar Tawn) (County) (State) 
EMOVALLSpeci je 
yp: bT 31/7 Seneca lemefe 


ef} 
ADDRESS. 25a. RECD BY REGISTRAR 


Mert L darudin TecKille, Med. | Woy 6 1961 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vy 
: cr é 
2M 2073 CERTIFICATE OF DEATH 14078 
2. | 
S ce |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 
Bg ss. 0. COUNTY a E b. COU ) 
= . . . 
s E75 Moet Me = MARYLAND os Laud =o Dante 
5S 225 b. CHY OR TOWN (If outside ftorparate limits, c. LENGTH OF STAY IN 1b TOWY (If outside corparate limits, write RURAL and gjfe nearest tan) 
e tse yiiite RURAL gnd give nebrest town) * 
2. Sis Pitch vite. Bs: Aville 
cad Sie d- NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
x BN ‘ e ON A FARM? 
S| : ie | forje Glew Kd. Levlo Glen kdb Lew Kd, vs L No 
s\ £S) 3. NAME OF First Middle last 4 pare Month Day Year 
2 oe Type ar print) MARY DVORSKY DEATH Oct. 17, 1967 
s Po = 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (i years TFUNDER T YEAR [ IF UNDER 24 HRS. 
fwd Sis n+ ne 19195 lost birthday) Months | Doys } Hours [| Min. 
Sas Tomale White wiowen [Eg oword (]| May 18,1885 84 ys 
@ 5c . 100, USUAL OCCUPATION (cue kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fat e2sy during most af warking lite, even if retired INDUSTRY Gy : COUNTRY? T . 
20 9 9 (e sl k U 
2 885 liousewife Zecnoslovak1a 2 De 
~ ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees a 
Si goes = Bartholomew Souku Mary Kolar 
a eee a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Baughter Address 
S 25 (Yes, no, or unknawn) |(ff yes give warardatesafservice} = > Same as Item 2 
Sy Ries No Unknown _|Julia D. Vydra ‘a st 
2 a a2 18. CAUSE OF DEATH (Enter anly one cause per line fat (a), (b), and (c).) INTERVAL BETWEEN 
an Ee PART |. DEATH WAS CAUSED BY: a », O« ONSET phe Des 
Ss (3 ra VE ¢ 
BesSs IMMEDIATE, CAUSE (a) —° €2 d : Oi 4 f Sf MEG 
3 zas Mia “ “DUE TO {) a 5s We 7? = ; ts 
526 arrarfvons, Honys Which gaye - ») JFRTER/) EOF LE ELE (MEAT D4 5 LK, 
s tise to i males couse (a), ‘DUE TO ’ . y, F 
Se stating the underlying couse e o r n 
5 i eg (CLVEKAU ZED HREIEL/OSLELOES 3OMLS 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ne ay 
ae ‘> ves [_] No] 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INIURY (Home, form, | 20f (City or tawn) (aunty) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark L} “atwork CJ 
21. | certify that (|) (this hospital) atteaded the decpased from O27 to Se 777, 19 OF that (1) (we) last 
saw the deceased alive pn. 19 , ond that death occurred M, from couses and on the date stot 


220, SIGNATURE MED. STAFF 
orecror C1] pas. O 


Ps 


ie) 


ro" 
ete 


je 3 should be detoched for use as the buriol 
led with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retoined by the hospitol or ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


c= ‘2c. PHYSICIAN'S 
“3 Nave ties) We. G. HALL 
ov 2 
SB 230, BURIAL CREMATION, | 2ab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
£2 eee at 5 cee - 
as Cremation |10-20-67 Cedar Hill Cremato nd, Maryvia 
4, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS By A r APHREY 3 ary 
ist ROBERT A. PUMPHREY, Bethesda, Maryland |,,, OCT 20 1967 toule, Qerctge. 


] 


FOR STATE 
HEALTH QE 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®@ delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages ]and2 wit 


farm PM3. Page 


Examiner's Office lang, ” 


< 


item 2O Palm 7594, 10s oARA QWVARYLAND STATE DEPARTMENT OF HEALTH 


“pong DIVISION 0! FAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ee 
=o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 aay 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where dceosed ved, f insulin: Residence belo odmisse) 
0. COUNTY o. STATE Ohio b. COUNTY 
Montgomery MARYLAND, 
BCI OR TOWN g outside corporote limits, C LENGTH OF STAY IN Tb || < CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
wpethesda (rural) 10 Days North Lawrence 12. 
7. NAME OF a OR INSTITUTION {If not in hospital, give street oddress) @. STREET ADDRESS © RSI 
Naval Hospital 1148 Glenway Ave., Northwest ves LJ no | 
3 NAME OF First Middle Tost @. DATE Month Doy Year 
Fivpe or print) James Allen EVANOVICH pre Oct. 12) aetna 
5, SEX & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE peer TENDER 1 YEAR EURO PT HS TRS 
lost, yrthda font Min. 
Male Cauc winoweo [J oworceo [}] Sept. 19, 194 ey att Ey Vc (Rasa 
To, USUAL OCCUPATION Give Kind of work done TO. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTY 
Marine Franklin, Tuscarawas, Ovio SA 


5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hael Frank Evanovich Elizabeth M. (Not Known) 
1S. was DECEASED EVER IN U.S. ARMED FORCES? 16. St EC 8 i) 17, INFORMANT Address 
{Yes, no, or unknown) {{If yes give wor or dotes of service)| SH 3 59 ~ 
+ =20-64 to 10-}2- Marine Corps Records 
18. CAUSE OF DEATH {Enter only one couse per lin&t6r (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Massive Hemorrhage from 


INTERVAL BETWEEN 


sided" 


Aortic Aneu 


DUE TO 
Conditions, if ony, which gove o)_ Trauma, Auto Accident 
tise to immediote couse {o), DUE TO 


stoting the underlying couse 
ul Sea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Hea'th prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


= 
/ =. 
3 
= pee Eat AS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
| cause oF DEATH Passenger in auto involved in accident 
S| 20 TIME OF INJURY ‘ttonth, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, J 20f (City or town) (County) (tote) 
Ss Hour o.m. Whil Not Whil factory, street, office bldg., etc.) 

HE1L220 xxx 9-4 19 67 | orwok Octo Street Charlestown South Caro. 
21. | certify that | tack charge of the remains described abave, held an Autapsy [X],  Inspectian [X], Inquiry KJ, and in my opinian 
death resulted fram: Natural causes [_], Accident KJ, Suicide [], Homicide (_], ise ag manner [_] 

CHIEF MEDICAL EXAMINER 
4 
ee ie ee) L2LE wp. ASSISTANT MEDICAL EXAMINER b pe 720 BT le 
EXAMINER'S DEPUTY MEDICAL EXAMINER VL BK 7 
| | NAME (Type) John G,. Ball, MD Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
REMOVAL (Specif 
Batt 10-18-67 | Brookfield Cemetery Massillon, Ohio 


a1yS"chuven Funeral Home, 1102“West Broad 


treet, Falls Church, Virginia 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SOOT 1 1967 fanbase 


* 


ficate be executed ae ae after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


in 72 


lease remove carbon p 


l-transit permit. Then 


ING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


de 


TO HOSPITAL OR ATTEND 


director, page 3 should be detached for use as the bur p L 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ = 
"£075 CERTIFICATE OF DEATH 14099 
 — 5, 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re! fore admission) 
SACL a, STATE, b, COUNTY / 
flontqomery MARYLAND Washington, D.C. P 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Wheaton 1826 Vernon Street, Nu a7 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 py eats 
University Nursing Home as above ves{]_no 

3. NAME OF a 
pee ue ; Middie Last 4, parE Month Day Year 
(Type or print) flattie Marie Fairfax DEATH October 20 19 67 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 

last birthday) Months | Days | Hours | Min. 
ale eoro WIDOWED kl bivorced [] 2/2/1897 70. yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Warrenton, Va. 


_ Practical nurse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Williams Ella Holmes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


no Nursing Home Records 
18. CAUSE OF DEATH [Enter only one cause per. wi for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ate \ te rons) ONSET AND DEATH 


2 IMMEDIATE CAUSE (a). 


EYE : 
DUE To 
Conditlons, If any, which to SUA DAD ; Ww 


gave rise to Immediate 


cause (a), stating the ( DUE TO KE Oa ABALA 
underlying cause last. ©. Vohra 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
= CnrTonro tte 1 re OR 
5 artonptue Laat doawu> ves) not 
= | 202. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter Aature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ba Hour a.m. factory, street, office bidg., etc.) 
3 + White, — Not While 
= p.m. 19 at work [_] at work O 
21. | certify that (I) (this hospital) attended the deceased from , 19 ay that (I) (we) last 
saw the deceased alive mm AG Set 19 bet, and that death occurred at“a-“\'M, from the causes and on the date stated above. 
ar i AC | 22h. DATE SIGNED 
ATTENDING ‘ STAFF 
Sw StTUR en M.D. PHYS. bineoror C] pays. C| \ td “204g 
72e.” PHYSICIAN'S 22d. ADDRESS 
8) s . 
A us Emerson Williams, M.D. 705 Kenyon St., NW, Wash., DC 
238, BURIAL, CREMATION, 295. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
pec 
Burtae 10/24/67 Warrenton Warrenton, Virginia 
24, FUNERAL DIRECTOR ADDRESS 


25a, REC’D BY "3 196) REGISTRAR’S SIGNATURE 


oateQOCT 2 3 196 fehonltg Jeep 


HMoawr furans Keone Bi bass) eee ve 


; 4 to Oia MARYLAND STATE DEPARTMENT OF HEALTH 


} “ " F F REET, BALTIMORE, MARYLAND 2120 
1 \M) £27 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STI 1 


Fl 
2s 
a CERTIFICATE OF DEATH 14081 

€ svt == = 

3 ees J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

=) 2"Sra o. COUNTY a o. STATE b. COUNTY 

s 253 Mio Nr Gomer y anyianD Mp {Mourc-omery 
BS 2383 b. CITY OR TOWN (if autside corparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 

oe soy y write RURAL and give nearest town} 

BFR 8 ILVE (2 IN & I days idver ee 
4 = 68 t d. NAME OF HOSPITAL OR INSTITUTION “ not in hospital, give street oddress) te eet @ [5 RESIDENCE 


Eze Hoy 
a TR acu 
£52 (t int 
~ SSE ype or print) a 
a Ny SK 6. COLOR OR RACE ~ | 7. MARRIED NEVER MARRIED {7} | 8 DATE OF BIR 9 1 i ai 
o > st Dit 10" 
SEs A Ta La WIDOWED pivorced [7 7) aE ie 
3 see Oo, USUAL OCCUPATION Give kindof work done 10b. GL RES OR 11. BIRTHPLACE (Cofinty & Stote, or foreign country) 2 Gniaen oF WHAT 
os ing most ing jte, even if retired 
= s a3 neers! lero te, even retired) Home New York N.Y. Ks ik 
Zz $6 S| FATHER'S Nan 14. MOTHER'S MAIDEN NAME 
= es : 2 FE. 
5 85S Y Willian Fe Berkowitz wances Ehrlich 
s = e 
€ 
= 2s TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
5 es = (Yes, no, or unknown) |{If yes give wor or dotes of service}} 
os EF: 218 - 38-8040| Mrs. Sidney Faber 3603 Isbell Sr. S.S. M 
ne ofe Q 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond ( = INTERVAL BETWEEN 
= eee PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
B.2s85 (| : _ IMMEDIATE CAUSE (0) 
£szee y ‘ 
“es oa DUE TO ~_ 
fe e858 .3 Conditions, if ony, which gove ) 1) 
BE P55 rise ta immediate cause (a), 
s = See stoting the underlying couse DUET 
25 8£5 a ae ) 
2s ees > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WASAUTORY 
ieee 2 s > > ae af ae 0 
35 2°75 = 
Zc eer = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
Seige |e (smth ases Sa 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (tote) 
S2=Es° £ Hour “o.m. While Not While foctory, street, office bldg, etc.) 
2 =. sos pm. 9 at work Ll ewer Ld : 
Se 22" 21. U certify that (I) (this roam attended the deceosed from__10 7 [@ WELZ, to Lé/A? _, 1967, that (|) (we) last 
as Res saw the deceased alive an. 2 19 Z, and that dedth occfrred aty, Ai, from fauses and on te date stoted obove. 
S25s= 2o. SIGNATURE 7 ech . ai 226. DATE SIGNED 
Se Peed MD. PHYS. peecror OC) owe OO] “SAVE Z 
z Sat Tic. PHYSICIAN'S / Uy 7 Ja = 224, ADDRESS E : 5 
is een el AM 278 «AV Zeger 101S Spring St., Silver Spaing,/d. 
w bo 
$ 33 SS 20. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
Sn 2 REMOVAL Spec ) i 7 
ot eee SER ELOR (e) 30, 196 Ft, Lincoln Crematory Prince Georges County Md. 


Bs 
= 
Ta 
8S 
VIL, 


was gE BRECTOR ADDRESS 2S ‘BY REGIST 28b., STRAR'S SIGNATURE 
fo? tiva John B, Thomas 
Marner Ee Pumphrey_ Ince. 8434 Georgia Ave S. wioV 2 867 ; 


A 


FOR STATE 
HEAL T. 
Lewes 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is 


Hea!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 
> 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Officg 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages }ond2 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item ] 


VR AISME (5} 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12077 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14082 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
«. COUNTY a. STATE b. COUNTY 
VON t Gowre MARYLAND Mpeglaod Mow cL 
B-CHY Gk OWA OF ple corps, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (II-@tside corparate limits, write RURAL and give néGfest town) 
write RAp an: ive nearest tor 
ee LU daus - GETHEICAA - LSJ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 3 e. Heit 5 
“bub SAN: B47 MW stonsy, Ave - ves [) no 
ce sald First Middle Last 4 pa Manth Day Yeor 
(Type or print) TedW He. NL Eischee DEATH 4 v7 
$. SEX 6. COLOR OR RACE 7. MARRIED rs] NEVER MARRIED go 8. DATE OF BIRTH 9. AGE fa years, TFUNDER | YEAR J IF UNDER 24 HRS. 
ft birthday) | Manths Min. 
to) wiowen [] ovorto O] Joly po -17o¥ |b re 
oe USUAL te (he iia eel ORE U SNES OR 11. BIRTHPLACE (State ar fareign cauntry} 12. ae WHAT 
juring mast af working life, even i INDUS! ; 
TALL DewEere 41-Soe-6124 Wash, Vel 2, oe eA - 


13. FATHER'S NAME 


Jen 
fi 


14. MOTHER'S MAIDEN NAt 


pets Dk. 


16. SOCIAL SECURITY NO. 


Cody 
Cher S 2 bidress 


oe, YNZ, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, ar ow If yes give war ar dates 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) 


PART |. DEATH WAS CAUSED BY: 6. a & . 2 ONSET AND DEATH 
O74 IMMEDIATE CAUSE (a) _Liyvo ce pos 2 days 
{/6X DUE To ma 
Canditians, if any, which gave (yale? si a re 
tise to immediate cause (0), DUE To 
stating the underlying cause Ee CC an el satt 3 ofa 
a i — o Cerebral Gontesien. + Fracteis. tH. 167 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) , 19. we Piel 
= vs Gd No OJ 
ie pore Bien 5 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 4 
& Rar : 4 5 is 
| era 0 oi fad -pord fell. footie (gt bap 
S | %c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY itera farm, | 20f. (City or town) (County) (State) 
g og four een. - While Nat While foctory, street, office bldg., etc.) y A 
a Beam DBT WC Nearer eset work fd une — [BMesete ae apy cneiy Mel. 
21. I certify that | toak chorge of the remains described obove, held on Autopsy {AL Inspectian [XJ], Inquiry (XJ, ond in my opinion 
deoth resulted from: — Noturol couses (_], Accident $6, Suicide x, Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
TCP aaE 4 (22@k wip. ASSISTANT MeDicat EXAMINER [_] 76 of ; , ___ 22 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER SL OOF 1% 
NAME (Type) Address (Street, city, tawn, ar caunty) 
20, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
REMOVAL (Specif f ; ni : ¢ 
CE le Och 1 967| PROSPECT Hitt. CEM. | WASH I Meron D. & 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
U. tL). CHAMBERS Gx Spa ver SPRias fn on OCT — phan ig Yaeger 


FOR STATE 
AL 
2 
—e_ 
Es E 
S= t 
ieee 
-_ & 
a2 72 
SS 
=e 
eS 
Os 
st 
iereas 
eZ 
2s 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 wit 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 


VR AISME (5) 
6M 1/67 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nano 4 
12078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14083 

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0, COUNTY 0. STATE . COUNTY 

NONTCOMEL MARYLAND PIAL ypeAWD en Fie opniett 

b. CITY OR TOWN (If outside cargorote limits, «. LENGTH OF STAY IN 1b cc. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorgst town) 

write RURAL ond give neores? town) ’ 
QETH ESD /F Lok Reckevthheg 2 Of Se Ages 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENC! 
i ON A FARM? 
Su BitRI3An 10201 Crospance ~rree “9-5 OR 

3 am oP First Middle lost 4. bare Month Doy —_‘Yeor 

{Type oF print) Géou4ece “4 Fest eR | _ van Cer 2 vb 
5. SEX 6 COLOR OR RACE | 7. MARRIED [yy NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (i years LIFUNDERT YEAR] 

lost birthdoy) | Months. Min, 
RAM Wilke Ta winoweD [_] Divorced [_] 6/796 ys 
Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti, BARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mostof working life, even if retired) INDUSTRY COUNTRY? 
KE WASHIMNET OD. tates - SAF. 
13. FATHER'S NAME y Ta. MOTHER'S MAIDEN NAME 
W. Wishes  Arsdée V1 &, arGlé 


Is, WaS DECEASED EVER NUS ARMED FORCE? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown ‘yes give wor or dotes of service! s é. 
os ee WIA ELstE FustiR -Wife - Same 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: 7 ‘ ONSET AND, DEATH 
fay IMMEDIATE CAUSE (o) Abdominal aneurysm, ruotured in eA 
FT RK DUE To 
Conditions, if ony, which gove ()_ arteriosclerosis 


tise to immediate couse (0), 


stoting the underlying couse POET 


lost. ig) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
3 oS 
= yes BK] No (J 
Ss 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY C1 os CONTRIBUTING C1 
S| CAUSE OF DEATH 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 two Lal Stark 
21, | certify that | taak charge af the remains described abave, held an Autapsy XJ, Inspectian [4; Inquiry (4, and in my opinion 
death resulted fram: — Naturol causes , Accident [[], Suicide [7], Homicide 0, Undetermined manner [_] 

‘ihe CHIEF MEDICAL EXAMINER [_] 

So oe 2 forks Mp, ASSISTANT MEDICAL Examiner [_] /36 y 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL ExawINER BQ) 70 Cia. 

NAME (Type) Address (Street, city, town, or county) 
20. BURIAL, GRENATION, 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

REMOVAL (Speci fy - 

ee seechy Nov. 2-1967 | Cedar Hill Suitland Ma 


24. FUNERAL DIRECTOR ADDRESS 
Si on (Seo 
ifigns Sros. 1661-Good Hope Rd SEW 


“) 250. RNG ISTRAI Sb. 
PL ide ls a seed AC 


A 


TO DEPUTY 2. EXAMINER: This cert 


te should be executed within 24 hours after death. If any delay is 


Heolth prior to buriol, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pent 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os q buriol-tronsit permit. File poges land2 with the 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14084 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
a o. STATE b. COUNTY 
/ MARYLAND MARYLAND 


79 4 ¢c. LENGTH OF STAY IN Ib . CITY OR TOWN (It autside corporate limits, write RURAL and give neares! town) 
Y , 
Rockvitt& Seed 
d. 2 | O HOSPITAL ee (il hospital, give sleet address) d. STREET ADDRESS. 8. ae Hts 
APS noble 13105 Grenospre Drive ws C] x0 
3. Ae ( First Middle Last 4, DATE Manth Doy Year 
eect Wituiam Thomas Fisher earn 10 17 ol 
5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED ea] 8. DATE OF BIRTH 9. AGE {In years TFUNDER | YEAR | IF UNDER 24 HRS, 


lost birthday) Manths | Days | Hours ] Min. 


MAE Write | wow 9 ovoreo F]| S- 1GB-16 | SL. 


Too, USUAL OCCUPATIO T0b, KIND OF BUSINESS OR TV, BIRTHPLACE (State or foreign country) T2, CITIZEN OF WHAT 
during mast af warking INDUSTRY COUNTRY? 
= ae ALuNots USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank L.FisHer Fuornence Stone 
15 WAS CEASED ERIS ARMED FORCES? 16. SOCAL SECURITY WO. 7. WFORMANT Adress 
‘es, no, ar unknawn yes give wor or dates of service! G - . Ss 
re Ei He ATION — 
No | S71 F-O 5-439 1| Oeeicen Hrarcuak Whreato: ees 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per i (a), (b), and (¢ 
PART |. DEATH WAS CAUSED BY. 
ah IMMEDIATE CAUSE (0) andes ct tteeisd) 
1/ex DUE TO iS 
Canditions, if any, which gave (b) 


rise ta immediate cause (a), 


stating the underlying couse DUE TO vr ‘ 
By 0 aan tYeang 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERYMAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
\ is 
5 yes] NO 
= [200. EXTERNAL CAUSE WAS Ope PASCRIBE HOW INJURY AECURRED Minter poture of oe Part | af Pagzll ol eA | > 
& | PRIMAR oi LT é' A/ 
S | CAUSE OF ah Lg ie ee” < 
8 0c. TIME OF IN, RY Month, Day, Yeor 28a. INJURY OCCUR RE of NiuRY (Ho were Zz / hee Fh (State) 
2 go wu While ri etotfice pita 
= 4 aed (4) =] 4 at work at wark | Pa. d q 


21. 1 aay that | taak charge af the remains described pbave, held an Autopsy [_], ~ Inspection B&f, Ing we andi. my Did. 
death resulted fraff: , _ Suicide Homicide (_], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 
mo. ASSISTANT MEDICAL EXAMINER [7] Ce Nd 


AD: me LON 7/967 


ACTUAL 
SIGNATURE 


EXAMINER'S 


- NAME (Type) 
3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETE] CREMATORY 23d. LOCATION (City ar Town (Gunty)—(Stotey 
EMOVAL (5 
arent 0/19/67 Eee Creek Washington, D. C. 


TE FMEA OECTOR 250. RECD BY ee 25h. REGISTRARS SONATYRE 
tyson Wheeler Funeral Home "Rockville, Mel omQ eT 2.0 196 


read 


v ‘ f ~ fe ? ~ ay 
ri) j ihe , a 
“w 
3 ; 
= - ve ches 
"3 ‘ 
# y ; a 7 
hoermr 3 wit +e Pe | 
‘rly ~ 3 tpl ee : 
+ “he : ‘ 
= 
sy SHES allege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LO53 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14085 


DEPT. [i piace oF beata 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore einen) 
o. COUNTY o, STATE b. COUNTY 
= OMER MARYLAND || MARY LAND Prince Georce's” 
b, ae ped ld outside ro fas «. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write ‘and give nearest tawn 
Se P. DOA NK WEREROCPARIL Hyattsville 
eo ge me HAE OF HOSPITAL OR KSMTUTION (if natn hospi, ave steer odes &. STREET ADDRESS as ENT 
= 2s (| _WasHINGTON Sanrarium ¢ Hospira. 1432 University Buvo. vs C] No 
S 3 NAME OF First Middle lost 4 DATE Manth Day Year 
i (Type 0 prim) Austin Elton BW.  FLventr pan  Ocropen 16 0G 
§. SEX 6. COLOR OR RACE 7. MARRIED. 4] NEVER MARRIED (S| 8. DATE OF BIRTH a. ne aan 7 
; 
Mare | Write | woowo ovorceo F]] 1-14+—O7 IO oe: St aealli” 


100. USUAL OCCUPATION fone kind of work dane 10b. KIND OF BUSINESS OR 
durigg most ears Wie, even if retired) INDUSTRY. 
E Baxbering 


11. BIRTHPLACE (State ar fareign country) 12. enex OF WHAT 
Ot ? 
Maine U 5 K 


14. MOTHER'S MAIDEN NAME 


Aurcte  lnknown 


TS. FATHERS NAME 
CLARENCE Fvent 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. uli NT ress 
Mego tinkavin) aa vss wr or dates of Service bef tices Kol aout HM, Pluent e132, 32 it ess ee sea Ela 
12. 2] ba basal MG. AU: 
18. CAUSE OF DEATH (Enter only ane couse per li INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE To 

Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE TO 

stating the underlying cause 

fost. me @ 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) y We ee 
Ss = ? 

Als yes] NO x 

& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
S | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f (City or town) (County) (State) 
2 Hour o.m. While Ly Mette g factary, street, office bidg., etc.) 


p.m. 19 otwark C) at nik 


on Autopsy [_], nspedon el Inquiry Set> ond in my opinion 
cide [_], Homicide (_], Undétermined manner 
CHIEF MEDICAL EXAMINER [7] 


pe meDicAL examiner [] 
Rats LS Oke DEN Ke 


230. BURIAL, CRE TION, 23b. DATE THEREOF 23c, NAME OF CEMETERY ps CREMATORY 


Chematton Oot. 17, 1 Fort Lincoln Crematony 
FUNERAL DIRERTPR 7 € Wisor e Ru OUP gin Avenue 250. RECD BY REGISTRAR 
arner _t, Pumphrey, Ines idven spring, "dy 


deoth resulted fr Noturol cguses 


ACTUAL 
SIGNATURE 
EXAMINER'S 


3 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages 1ond2 with the State Department of 


Heolth prior to buriol, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


TO DEPUTY « CAL EXAMINER: This certificote should be executed within 24 haurs afte 


5 may be retoined for your files. 


25b. REGISTRARS SIGNATURE 


VR AISME ony 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 1 <4,0 84 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14086 
, 
UO 4 ? 
1a CERTIFICATE OF DEATH 
€ Se 
3 S 23s Wy Me 9 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 oo 0. 3 o. STATE b. COUNTY jy = 
5 eS Montgomery MARTI Maryland Montgomery 
so b. CITY OR TOWN (IF outside corparate limits, «. LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 write RURAL and give nearest town) 1 5 
= Bethesda years Bethesda ef 
. ral d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ BCE De 
i ) 2 ° > * 3 ? 
eee 7116 Exfair Road 7116 Exfair Road ves (] no & 
See 3. NAME OF Fist Middle Tost 7. DATE Month Doy Yeor 
#2} agen CORA FOULKE pl Oct, 4, 4 67 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe yeors 
86 Tv wh lost sndoy) 
ee Female shite WipoweD owvorcD [}} Nove 26, 1880 8 
se 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign —? 12. CITIZEN OF WHAT 
cg during most of working lite, even if retired) INDUSTRY COUNTRY ? 
34 O % Penna. U. S. 
‘ya. 13. FATHER'S NAME : a 14. MOTHER'S MAIDEN NAME 
65 George Gardner 
ae 
iy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Dauichter Address 
BES (rege, stenkiown) (If yes give wor or dotes of service . mae 
25 NO Jone Jean E. Foulke Same as Item 2. 
z = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) A INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED 8Y: 4 ONSET AND DEATH 
>~5 i, IMMEDIATE CAUSE (0) 
oe 4 
2 DUE TO 
= 
> 


Conditions, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Li Se @ 


DUE TO 


= 
2 
3 
gS 
sz 
a 
a 
= 
3 
e 
ay 
3 
S 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any eve 
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a 
= 
= 
S| 
~ 
2 
3) 
3 
3 
x 
o 
o 
2 
aC 
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Ss 
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= 
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oot 
x) 
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wo 
2 
3 
> 
= 
= 
=) 
2 
i= 
= 
3 
ef 
= 
a 
> 
eS 
a 
eo 
= 
ra) 
= 
a 
= 
= 
<= 
o 
c=) 
= 
= 
= 
x 
a 
c=) 
= 
° 
= 


3 
25 
ue 
co 
s2 
ss 
ae 
3 8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
£e S = Pe.) ? 
aS = ves] NO $f] 
R=} = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
cael & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$53 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£8 & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 3 2 Hour ‘o.m. 19 While g Not While oO foctory, street, office bldg., etc.) 
ae pm. ot work ‘of work 
zSe : - ‘ 3 
ao 21. I certify thot (I) (this hospital attended the deceased fram a NG tae. 9, 7, that (1) (wo) last 
2 gs sow the deceased olive an. T 19 4 hs and that death accurred lL eM, fram causes and an be date stated abave. 
oh <3 220. SIGNATURE ra 22b. DATE SIGNED 
2B 3 CODE aa ATTENDING MED. STAFF es 
Fe / ) ihe 24 MD. _ PHYS. OA recor OO ps, -s 7b) 
Se 7c. PHYSICIANS 72d. ADDRES 8216 Wisconsin. Ave 
= i=J WwW 
eae NAME(Type) LEO CURTIS chesd Ma and 
ee 
3zZe 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (City or Town! (County state] 
a ae REMOVAL (Specify) . 
fos BurLat” 10-7-67 Mt. Rock Cemetery Lewistown, Penna. 


a 
j 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
VR ANS {4] Pal nD "7 5 Poem 
aie ROBERT A, PUMPHREY, Bethesda, Maryland |om oT 16 1967 fC4erlss 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “5 Aue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 2U0e CERTIFICATE OF DEATH 14087 
oh f |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 3 0. COUNTY a. STATE b, COUNTY vA 
= WER MARYLAND WASHINGTON , DC. 
, b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 rite RURAL and give nearest tawn) & 3 A) A pw L 7 
3 AJ BEATA! /Selays WA SEMI GTS Le, 
= | _d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ek RESIDENCE 
= ra) A 4 ? 
os 2 |RAWDOLPH Hitns Muesing Home Aaa AYAss.. ves LJ wo EP 
= Sy 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 38: ECEASED ‘ OF 
=F 25 oa Type ar print) E ARK ewe TT FRAN DEATH 10 I SF Wo7 
2 Ee : 5. SEX 6 COLOR OR RACE] 7. MARRIED [> NEVER MARRIED []] 8. DATE OF BIRTH %. ‘GE Ta TONER TYEE Fane ae 
2 s joys. in. 
g Se> MALS WHITE | woown [] worn F]| Mou a/ /F93 woe | |e 
2 Se Me. USUAL anol fo Give ae of en done 10b. HIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. a AO WHAT 
= es luring mos} of working life, even if retire NI 2 
2 885 Devi Dxarior _| PuHaOE Tsr.avn as. 
f Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 \ . , @ 
a eee Crawraad Prine Frank os. AueusTA CHteng PL1 
Ege & WAS DECEASED BEF IN US. ARMED FORCES? ‘a 16. SOCIAL SECURITY NO. 17. INFORMANT Address rv 
° ces es, no, or unknown yes give wor of dotes of service, 
EES Yes WAT 29-60-3384 47 Caren 7, Prank, Wieg Same as 72 
2 $2 1B. CAUSE OF DEATH (eae only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: ‘ ; 
Be mes ‘i IMMEDIATE CAUSE (0} 2. OCCktI ro Z 
€e5e65 a 
ae 1 7 DUE TO 
gs 3 ae : p = 
EEEES | |ertemtim white) y GEWERAL( ZED ALTER che ross Stat tay 
casa je 
2a ies ss stating the underlying cause DUE TO 
B5 325 last. (9 
eS gt 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WS WAS AUTORST 
Es Les Ss ‘ 
ese 25 Als Vere @ Abocese ee en vs] No Bd 
Zo ese = 200, ACIDENT WAS UNDERLYING EY i ae ; aes p> emp aes 
=. S = NTRIBUTING CJ CAUSE OF DEATH ia fe 

Be 53 = SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) aor BMPHYA SELF A, 
RE Sse S [20 TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Goonty) (State) 
eS2Eeao s Hour “o.m. While Not While factory, street, affice bldg., etc.) 
gt ous pm. 19 J otwork Lot work C1) 
a= Pa 21. 1 certify that (I) tthistospital) attended the deceased fram_C¢ats pref , 1960, ta_70 4, , 19d that (|) (we) last 
ae ese saw the deceased alive an. 62, and that death accurred at} , fram Causes and an the date stated abave. 
=e65s Do SH yy, ATTENDING NED STAFF bee ee 

es, * _ 
Se ge LE» A Zi mo. pHys. [AX oirecroe CO) pays, CI 70 Hh 2 
2>S8= Zc. PHYSICIAN'S 22d. ADDRESS 
Higa | wants) AP. §. p4-/LL AMS Bs Nee y 
a woo 
Se z 2s Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (Stote} 

ore REMOVAL (Specit b. 
ec oe% Bemis”  |/0/ae/6h (R-pdEWwSRBU RG, “Ip 


Frljwuctn Cé 
24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A1S5 (4) 
BM Ve S ox, Ganzea's Sons, $13 Ws five MM, Wasi, dG | ome NOV 1 Y4 _fhorkeg Nentipe _ 


A 


t=) 

wa 
xan 

4 

> 


e 
a) 


This certificate shauld be executed within 24 haurs after death. If Sy delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: 


\ 


S 
= 
o 
£ 
— 


woe 
te De 


Item 18. Give Pages I, 2: and 3 


q burial-transit permit. File pages |and2 with the Sta 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along wit} 


2 
a 
> 
o 
Ee 
wn 


VR AISME (5) 
6M 1/87, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


27,2 & ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 4083 
—~ avr a UO 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, 
0. COUNTY D ae 0. fe b. COUNTY 
MIT 1 fg 7 

b. ay oer (i yy side Cathe ie ie c. LENGTH a, Wi. IN 1b <. CITY OR TOWN Lc pe carporate limits, write RURAL and gij 

write: ang/prve Dae fows 

C KS e 

d. NAME OF HOSPITAL OR ig cle! not in hospitol, give street ado d. STREP ADDRESS 


DP NS LLE 43 


3. NAME OF | fist Middle Lost 4. DATE 
DECEASED OF 
(Type or print) le peel eae DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED DE} NEVER MARRIED [7] ATE OF BIRTH OF AGE ( In yeors 
° th iri} oy) 
a widowed [7] pivorceD [} 


12. CWTIZEN OF WHAT 


COUNTRY? d. CA 


11. Bt ae (Stote Loo iD 


i USUAL pan Give kind of work done iB KIND OF BUSINESS OR 
luring eA working yy pears) 


INDUSTRY 
OS, GOVT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN iE 


OPUS GP 129 AMES hie! 
tr heel Sad EVE a U.S ARMED Rete f 16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 
10, Opup , i ites ql service J ; kL / ot. 
‘es, No, opupknawe) [If yes give war or ikea vil LG3-O1-Fi . EZ te 
19MCAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . : * ONSET AND DEATH 
1 i IMMEDIATE CAUSE (a) 
ee i DUE Rca ret arteriosclerosis with occlusion immediate 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (o), DUE TO 
stoting the underlying couse WE 
eats 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, eS el 
S a 
é YES rat no [] 
Ss 
= | 200 EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
| PRIMARY C or CONTRIBUTING C 
© | CAUSE OF DEATH. 
S [m0 TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
2 Hour om While Ty Neri foctory, street, office bldg., etc.) 
pm 9 otwork L] otwork CI 


2h. I certify that | taak charge af the remains described above, held an Autapsy (XJ, _Inspectian [X%, Inquiry [A], and in my apinian 


death resulted fram: Natural causes Zi. Accident (_], Suicide [7], Homicide Oo, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


i ee Axe = Mp. ASSISTANT MEDICAL peg mn f )/ ZaniBTE Shoe 


EXAMINER'S DEPUTY MEDICAL EXAMINER 16 Fam 


NAME (Type) Address (Street, city, town, or ae 
Bo gue eo 3b, AYP TH Be. srs OF CEMETERY OR CREMATORY Td 10N OW (iy or ae Se 
“ai L Spgs 67 
Uy FUNERAL DIRECTOR Bp 7 “OtT ak 3 2b, 
Ye Oh flee dat 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ee 
li 
FOR STATE L086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14089 
+ HEAL PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY - o. STATE a. b. COUNTY e 
SRS Men rg ee vi MARYLAND ™M ary faa d. AA snpgecarerY 
2-5 "3 b. CITY OR on ie outside corporote ets c LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
re a5 writ ‘opd give nearest town! > i 
S52 € re ap A Chevy Chase . {Ff 
x 5 ear 
@ = 2 T NAHE OF HOSPITAL OR MBATO TOW {if not in hospitol, give street oddress) od. STREET ADDRESS @. 1 RESIDENCE 
a o spitol, g 
mE 8 4 ON A FARM? 
<5 3 whe ban - 3B 3e0¢ Cuntini ngs Aah€.| ws Clwe 
o> oS a 
pe) 3. NAME OF First Middle R ONT | 4 DATE Month Doy Year 
Ee péceastD } hb ps 1 OF : 
ae type oF print) ot?f).« Carls TQOALE 1! | ean Oct: 7 067 
ENS S! = Na 6. COLOR a RACE] 7. MARRIED BR) NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE G years [IFUNDER | YEAR [IF UNDER 24 HRS. 
Soe 4 lost birt ei Months Min. 
Soe wiooweo [7] oworeo | A og: 19,/908 
3§= Es a USUAL OO a of work done 0b. pe OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cua OF WHAT 
Spe a ees turin ee irking lite, ae She a es ? 
Ren at FS ey Recsere. GeV. Washireg tei Dc WSCA 
es2 &C 13 eS ay 4 a BS? NAME 
£Se 5 ores. 
S25 238 2«-ffanzeni Bessif: Dees 
set Fa i WASOLGHSD ve ie ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a er fes no, of unknown) Ae ive wgr or dotes of service! 
see ES Yes Kethy ak Spanzeni were - 
is 2 = 4: 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) Hat eS 
ote as PART |. DEATH WAS CAUSED BY: 
B* 8 85 IMMEDIATE CAUSE (o) CO FO) acy Thre m foesis-. Aevt< ~ a ia 
eev 5s $2 0/ DUE TO 
5 = 
B32 22 Conditions, it ony, which gove »_ _Carelie Vacevlar Diseace- Jars s. 
“2's 2 7s tise 10 immediote couse (0), DUE 10 
Patt a 3 stoting the underlying couse k 
22S 8s Ci) a 0) 
22s. 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sz2 29 z eee PERFORMED? 
ws fe | 5 YES $C] — NO 
ees se i | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=o Bs & | PRIMARY L] or CONTRIBUTING C1 
4 SB see © | CAUSE OF DEATH. 
= “4 c=. .5 3 0. ma OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ze-s508 2 Hour o.m. While ro Net While foctory, street, office bldg. etc.) 
Ze ois pm. 19 ot work L] otwork 
Spe Ses 21. I certify that | took charge of the remains described above, held an Autopsy [94, Inspection D4, = Inquiry F4, and in my opinian 
@: $ 338 5 death resulted fram: Natural causes a) Accident [1], Suicide [7], Homicide (1), ee manner [_] 
Jn PSH Gg o CHIEF MEDICAL EXAMINER 
=e ae os SIGNATURE 4. Mp, ASSISTANT MEDICAL EXAMINER [_] Je UB Week 
> oo 2 ‘ 
Sess = = EXAMINER'S DEPUTY MEDICAL EXAMINER [fC] 1048. 143 
BES 525 r NAME (Type) John G. Ball Address (Street, city, town, or county) esi a, Md. 
Pa = 
a 32 ca 3 %o. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
Su i ‘ 
= 2 at Sold 10/11/67 Congressional Cemetery | Washington, D. C. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wang 
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Joseph Gawler's Sons, Inc., Washington, D. C. 
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AZTENDING PHYSICIAN: The jow requires that the deoth certificate be executed within 24 hours after death. Page 4 
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may be retained; 
the Stote Board al 


TO HOSPITAL OR 
pag 


~< 
as 
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2a 
a 
Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se ce DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~&0hs CERTIFICATE OF DEATH 14090 


1, PLACE.OF DEATH 
oO ACOUNTY 


2, USUAL wi ae (Wherg deceosed lived. 


If institution: Residence before admission) 
oO MARYLAND 


b. CY OF TOWN (If outsig porote limits, wri “3 "20 OF STAY IN Ib 
fic give nearest. = 


O_VRS, 
d. NAME OF HOSPITAL [If néy'in hospitol, give At LA 
SR IN: T\ON J 


e. 1S RESIDENCE 
‘ON A FARM? 
yes C] NORE 


Doy Yeor 
7 19 67 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


3. NAME: Be i Middle 
frewrn Wieciam HENRY FUN 
$. SEX 6. Oey OR RACE | 7. MARRIED), NEVER MARRIED [[] | 8. OATE OF BIRTH 


wipowen [7] Divorceo [] 4 = Ui a —-/WU/7 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF os Pa OR INDUSTRY 


bee Wey, 1g lite,qven if retired) Zh S, Ge v? 


13. FATHER'S NAME . 


Wicuian_ ZFosery Fur 


12. CITIZEN OF WHAT COUNTRY? 
tie 
b WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ES |S ARMY /67—e1- uni (Wiee) 


. CAUSE OF DEATH [Enter only one couse pealine for (0), (b), ond (c).] : INTERVAL BETWEEN 


INSET AN! 
PART |. DEATH WAS CAUSED BY: ONSE ID DEATH. 
‘ IMMEDIATE CAUSE (o! 


A DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


9. AGE (In yeors 


lost, ron 


11. SIRTHPLACE (Stote or foreign country) 


EN MV 4. 


14, MOTHER'S MAIDEN NAME 


. INFORMANT 


19. we AUTOPSY 


RFORME! 
is O no 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., sal 
ot work [] ot work 


21.1 certify that (I) (this-hespitet} attended the deceased from.__= A aT sto. -- 19.42%, that (I) (we) lost 
saw the dgteased alive one G-4z_#)_1 and that death Secured ond: , from the couses and on the date stoted above. 


22b. DATE 
eso eo. Ot 4 
roe IAN'S 
PY, 

Be. 0Ly LP. Pas 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME =e ROT, ieeerion (City, tow? or county) (Stote) 

Pe Ocd Eamihite Park MeCandles fownahip, Pa. 

am BRAY DIRECTOR Ciokiatugs Caster BU} pine oars icomed 2S0. REC'D BY REGISTRAR | 25b. wee SIGNATURE 
Warner &, Prumphr ey, Ine. Aden Sphang, Naayland, DATE OCT 10 19 7 £ Lanlig 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


MEDICAL CERTIFICATION, 


ATTENDING 
PHYS. 


5 


ec ; 


The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1s. Was OEE SED ER RMED FOREES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, no, 6 ya own) |(If yes give wor or dotes of service] 214 48 6160 Marion E Gano Beltsville, Md. 


IMMEDIATE CAUSE (0) 


h 21409 
ee 14085 CERTIFICATE OF DEATH wus 
sct 
& zs 1 ele i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COU o. STATE b. COUNTY " 
3-5 Montgomery MARYLAND Maryland Montgemery 
23s b CHY OR Ghat {if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bes STEVER oS se page ow") 4 hours Beltsville, Maryland 
‘= aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) dd. STREET ADDRESS e, i RE RENE 
i |_Holy Cross: Hospital 10425 Balt. Ave. v5 CE no PY 
Zoe Os NAME OF First Middle Lost 4, DATE Month Do Year 
JECEASED A OF 
Ag ES |_ tiperer prin) Lucretia D. Gano Bi 10-13 9 67 
SEX S 5. SEX 6 COLOR OR RACE 7. MARRIED FX] NEVER MARRIED []] 8 OATE OF BIRTH 29 SE Shin Feats la TNOER 24 ARS ee 
onihs: IS 1. 
s> 4 3 w wioowen [] oworn | 2O- 4 523069 i sie (hes se 
5 
2 = =] 100. USUAL OCCUPATION eye kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, A country) 12. CITIZEN OF WHAT 
es 3 during most apie caren i pel Bey Went V, COUNTRY ? 
Se ome es a 
SS [ia aes na 14. MOTHER'S MAIDEN NAME 
S ae : 5 rs) H . 
ss William C Daniels etty “endricks 
r & 
_2 
.— 
as 18. CAUSE OF DEATH (Enter only one couse per vo for INTERVAL BETWEEN 
ne PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
52 
=. 


us DUE TO 


Conditions, if ony, which gove (0) 
rise to immediote couse (0), 

stoting the underlying couse pee TG 
es ae oe @ 


. &) 
Cleared with Dr. Reap/ Medical Examiner at 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


< 
3 
a 3 
6 oO 2 
2s2e 
eect 
2355 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
c =3 oe ae a 7 
E gs g ves [_) 
3 ebz = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22-5 & | OR CONTRIBUTING CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S ]20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (Grote) 
23° 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
See otwork CL) otwork CL) 
Scene a1 certify that (I) (this haspital) attended the ae d fram_F = , 9lo_ fF ta = 192 / that (1) (we) lost 
2 ma 63 ie )o nd that death accurred at.Z-3e AM, fram causes and an the date stated abave. 
Buss ATTENDING HED state each 
Sees WD. PHY? [AK bieecror Pie lo-14- 
a oo 
> oe 22d. ADDRESS v 4 ; 
oh | * AME) ro Geo Hospital Hospital 
pe 
3 33 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 234, LOCATION (City or Town) (County) (Stote) 
erss Be Specify) Uct 16, 1967| Rock Creek Cemetery Washington D. C. 


74. FUNERAL DIRECTOR ; ADDRESS Wo. RECD BY REGISTRAR ig REGIS pies NATURE 
Ae F, Gasch s Sons’ Hyattsville, Md. 16 ‘oct 


ay 


te should be executed within 24 hours after death. 


TO DEPUTY 2. EXAMINER: This cert! 


Fas 
= 
o> 
3 
a 
IS 


pagan 
= 
i 
J. = 
an 


2 
<7 
2 


s Office along with | with form PM3 Page 


in Item 18. Give Pages 


necessary, please execute the certificote, writing the ward “pending” in pencil 
-transit permit. File pages land2 with 


Health priar ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


VR AISME ( 
6M 187 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


swe wing OF VITAL RECORD: ore PRES STRE E {MARYLAND 21201 14092 
14087 "fie ani eatFieA ip orf DEATH 


—— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissjon) 
9, COUNTY es o. STATE ». COUNTY 
OAT PONE ME MARYLAND 
b, CITY OR TOWN (If autside gBrporote limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
Bé write, Rj Re and ES nearest tawn) 
/7 dé 


OK nc? Ge Y7. 2 

Ce ad aS 2a aS OR INSTITUTION Alf nat in haspital, give street addres} d. STREET Me e. 1S RESIDENCE 

70\/) ON A FARM? 
dtr lables SAMS ves xo f¥] 


4. pee First Middle 2 pee a. Day Year 
(Type or print) bee Wa oy. Daevey DeaTH hf Pad 
S. SEX 6. COLOR OR RACE 7. MARRIED JX’) NEVER MARRIEO [_] | 8. DATE OF oe 9. AGE iS bande) : 
A irthday| 
9 fp Lukites wioowen [] ——_vwvorceo L/D, 9) "opal? 

Qa. USUAL OCCUPATION Gi kind of work done 10b_XIND OF BUSINESS OR We a ae (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during moszpt working life, even if retired) SONQUSTRY as COUNTRY? “6 
PAM Ys kitines Ze : 

13. FATHER'S NAME EZ A ages AIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. BOCIAL SECURITY NO. 17. INFORMAI ZA 
(Yes, nq,asaeeRngwn) |(If yes give war or dates af service] 

' 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
NI 


if \ OATH WAS TAEDA Cause (gy LGracranial hemorrhage, leftcerebral hemis sphere, 
231K DUE TO A 
Canditians, if any, which gave )_due to cerebral arteriosclerosis JOO ia 


rise to immediate cause (a), 


stating the underlying couse buE TO 
ost. () 
> | PART II. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
Ss s = = 
= action 7. eboreg- Ligh Prectee Cre. ves X} No 
= ] 200. EXTERNAL we WAS 20b. DESCRIBE HOW INJURY OCCURRED. Enter natyse af injury in Part 1 or foal 4 item 18. « 
& | PRIMARY Ll or CONTRIBUTING 706 : ie cides fbr 
< | CAUSE OF DEATH. An Fines) Cites pre 
= Oe. MI OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. ae OF Le cpa a f. {City ar town) (County) (State) 
3 lour a.m. While Nol While %] factary, street, office bldg., etc. “ 
= per SOP SZ 67 | atwork LI) atwork Wiles eae 5 sory TP 


21. lL certify thot | took chorge of the x dtaeibed obove, held on Autopsy [i], Inspection fX, Inquiry DA). ond in fhy opinion 
deoth resulted from: — Noturol couses (SM), Accident it" Suicide [_], Homicide [_], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [7] 
peeee, » Loe Ck Mp, ASSISTANT MEDICAL EXAMINER [_] ork 20 20 Sei cbe h 
EXAMINER'S DEPUTY MEDICAL EXAMINER X ROCET 
NAME (Type) Address (Street, we fawn, or aye 


vas BURI wen Zab, DATE THEREOF Zac. BANE OF CEMETERY OR CREMATORY TION (City, Kg fave) ein 
Oct. 23, 1967 Gate of Heaven Di teor pring Mont 


A, vid dal ADDR 250. RECD BY REGISTRAR 2Sb. REGISERAR'S SIGNATURE 
Weton! an Home 47 Wise. tive when 30 196) folorlae Gaagen 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sins CERTIFICATE OF DEATH », 424093 


DUE TO 
Conditions, if any, which gave (o) p a Prax otk 


tise to immediote cause {a), 


: ¢ DUE TO 
stoting the underlying couse MA 
last. coer aad (a) At. Ab Ls KE Ace % 


£ = 

3 f= 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

o> 2 o. STATE 

5 #75 2 : 

=i Ss « CHY PP TOWN (If dutside corparate, limits, write RURAL and give nearest tawn} 

ws 2 eo s D ‘ 1$~ } 
( 2Ne 2D Sb (OAS / Va) lee | 

@ Ef . j y @. NAME OF HOSPITAL AR eens an Tbk neo cle UP sttash eevee 6 & STREET ADDRESS e. RESIDENCE 

<3 70 2 y 

a\eZH7s Z22 tS Eon mel. : ves L] NO 

= es 3. NAME OF First Middle to 4, DATE Manth Day Year 

¢ Sos G 

= DECEASED | % Wo OF 

ee (Type or print) SFG xed, GCE AC S DEATH O- /b » 6 

2 Ee $ 5. SEX 8 COLOR oR RACE/” | 7. MARRIED ry NEVER MARRIED oO op EOF SRT 9. AGE soa laid al TF UNDER RS. 

urthaa' ja 

% 282 | winoweo S& ——_pivorceo F] au or | 

oma = 100. USUAL OCCUPATION {cs Kind of af wark dane 10b. fae Aa RENE OR iT BIRTHPLACE OL a ar aT cauntr 12, CITIZEN OF WHAT 

a os during oy pee it e eoeiree) mY u COUNTRY ? 

2 8382 Y VK ee GIS 

Ss 22 ; 

oa go 13. FAI Hs NAME Mae 14. MOTHER'S MAIDEN NAME 

e €ce> 

£ 653 S [4 

s oe 

eae O : 

ee Fag 2 1S. WAS DECEASED Maton? IN US. ARMED FORCES? ie SOCIAL SECURITY NO. 17. INFORMANT a A Address 

3 225 (Yes, na, viel tf yes give wor ar dates of service} be 2 Ea Spt es se d 

s =: E 2 Ea TA AS72I A |b 

2 = ae 18. AE OF DEATH (Enter only ane cause per line far {a), {b}, ond (¢ INTERVAL ae 

= Y pe {b). )) 

oe £ PART |. DEATH WAS CAUSED BY: ie 

Be eS S IMMEDIATE CAUSE {a) 6 

=SES=E5 

oe 

£ge2 

3 a 

s 

3 

= 

2 

i= 


= | PART HL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. aes 
=] 
7 5 ws [No & 
= | 200, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
S | OR CONTRIBUTING CJ CAUSE OF DEATH 
S LIU EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
g Hour “a.m. While Not ane Ta factory, street, affice bldg., etc.) 
p.m. 19 at wark O at wark 


OF 6, 9&7, thot (1) &e)ilast 


21. | certify that (1) (this hospitalLattended the os bakinter orig fee 19 6 
saw the deceosed alive on, #5~19© 7, ond thot death occwtred ot , fram causes ond on the date stated obove. 
72a. SIGNATURE OF p 7b. DATES 
6 ; STAFF 
y} o 4 Wo. PHI oie O ms. 0 Les, 1%). 


d with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Re ‘2c. PHYSICIAN'S 22d. ADDRESS 
3 NAME (Type) 
8 
aot 
“ “Tayi CREMATION, 23b. DATE iw, Be bo OF CEMETERY OR CREMAT 23d. Or N (City ‘or Jown) (County) ‘Stote) 
2 i) OVAL (Specif Die tu fas 
bo > 
7h wie DIRE for Lew ESS 25a. REC'D BY Wechs Sb. REOSTRARS SIGNATURE 


Shy a ae pe 


TTENDING PHYSICIAN: The law requires that the death certificate be executed si 


BA 
be 


tS 


'UNERAL 


TO HOSPITAL 


retained by the hospital or attending physician, 
‘CTOR: Alter this certificate has been signed by the attending physician and compl 


% death. Page 
TO Fl 


should be detached for use as the burial-transit permit. Then please remove carbon pa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


rs@Pages 1 and 


ge 3 


be filed with the 


director, pa: 


hours affer death, 


in 7 


RAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14089 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Ad IY cca 
e. COUNTY e. STATE , , b. COUNTY 
Montgomery __ MARYLAND | Washington D.C. 
8. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limils, write RURAL end give neeres! town) 
write RURAL end give neerest town) District of ¢ h bia 
Kensington j Bi Sarees a, 
d. NAME OF HOSPITAL OR INSTITUTION lif no in hospital, give street address) d. STREET ADDRESS 21S RESIDENCE 
AFA 
eeGarrol) Help we eS __ 6309 33rd. St. WN f ves [] No 
3. pil tke icutt First “Middle — Last 4. DATE Month — “Dey ~Yeer 
F a fs : OF , 
{Type or print) Ef: 2y cP : vex -) eddie | DEATH 10 Z + 19¢ ee 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeers [iFUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Fems wivowen J] vivorceo [| 10/13/85 


White 


| Deys 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Germany U.S.A. 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME — 
Willhelm Bierenfeld Maria Putterling 
TB Was BES EVERIN US. ARMED FORCES? || 16 SOCIAL SECURIT NG | 177 INFORMANT ‘Address a 
25, no, or unkown) | (Ifyesgivewarordetes of service] { P 
no 203~ 14-8638 Mrs. Helen G. Trolle(daughterj! same item #2 
18. CAUSE OF DEATH [Enter only one ceuse persme for (e), {b), end sili i \ INTERVAL BETWEEN 
ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ ee frey Peo) PE cal . 2. te) 3 | 72. Ass 
é DUE TO 
Conditions, if eny, which wd ee: Jan SR ie ee br oS, 
Geve rise to immediate couse | = ? Te ale 


(a), steting the underlying 


Crore Canter 3 Alo ther. S yrs. 
A 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(¢)| 19. ‘AS AUTOPSY 
iS} PERFO 

= 

é 2 ! at \ a > ves [] No Ad 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. Time OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) (Stete) 
s fe ee | While __Not While fectory, street, office bldg., etc.) | 

=: End 19 et work [] et work [_] ! 


21. 1 certify that (I) (this hospital) attended the deceased frome A ZEB oO. a 196.2, that (I) (we) last 


saw the deceased alive on. VE. and that death occured at-7...... M, from the causes and on the date stated above, 
220. SIGNAT, "i 226. DATE 
ATTENDING MED. ‘AFF SI ce 
1 Mp. | PHYS. M DIRECTOR lial ais, sists ef 24/t 7. 
22 ICIAN'S 22d. ADDRESS 


“Nant LE GOAn Thermas mp. l #30} ys IP. Mw. _Walbragha DAG 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (State) 
REMOYAL (Specify 4 . ‘ 
Bur-lransi 10/26/67 Oak Hill Cemetery- Clermont, Florida 


24 FUNERAL DIRECTOR'S SIGNATURE ‘AdpRessOCK Ville Pik 25a, REC'D a) RE\ et AR. or R! PBRAR’S. 
Tyson Wheeler Funeral ie ockville, Ma. : weit 2 iad el ia % ta} o. 


230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 


5 PLAS a 14095 
: , SU. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 g COUNTY 0, STA . foe, hs 
> Vo 2koon £ MARYLAND Me SLTLLLE, 
é py CITY ORAOWN (IF outsigcorporote limits, © LENGTH OF STAY IN Ib © CITY OR TON (If outside corporote limits, write RURAL ond give nearest town) 
3 £7 write PURAL ond give nearest town) . - a2 
= De thes dés S7 mia é ib doar 
d, NAME OE HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) 4, STREET ADDRESS , @ 15 RESIDENCE 
€ * . a y )) _ ON A FARM; 
S [ONS Abate 2 AZ A AWE ves CL} so] 
= 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
i . Ol 
{Type or print) VE Jers) yedhin DEATH Oe am Jas 167 
S. SX 6. COLOR OR RACE | 7. MARRIED ER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In = TINDER TR TFUNDER 74 HRS, 
t birthdoy) jonths Min. 
VA, ale. eo wiowed [] pivorceo [] 3s 1d, 74 PRG? ys ‘s 
Io, USUAL OCCUPATION (Give kindof work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fogpign country) 12, CUTIZEN OF WHAT 
Pee eee fe, even ee WNDU . COUNTRY 
a) Are) Keser ‘ 
3. wR N ba ; OTHERS MAIDEN NAME 
= 
TS. att ARMED nerd Té. SOCIAL SECURITY NO. 17. INFORMANT RBM Ltr ts RiP 
no, or unknown) yes give wor or dotes of service] oy, 2 4 
2. | S3¢-SOW A Howard ethos psu 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETES 


PART |. DEATH WAS CAUSED BY: i am 
Yoo! IMMEDIATE CAUSE (o) = 27 OF) fons are Inne herr <*) Bonk 
put DUE TO . 
Conditions, if ony, which gove w_ Ca relio Vx sev /a r D fsa2asve 


rise to immediote couse {0}, 


stoting the underlying couse DUE TO 

bt, Paar, art (0 
=p | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ene 
o f 
g yes [[] NO 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OE INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour a.m. While Not While factory, street, office bidg., etc.} 
a p.m 9 otwork L] ot work (1 


21. V certify thot | took chorge of the remoins described abave, held an Autopsy [_], Inspection 


deoth resulted from:  Notural couses A, Accident (J, Suicide ([], Homicide (], 
CHIEF MEDICAL EXAMINER oO 


Lf 2) f3-ek mp, ASSISTANT MeDicaL Examiner [] J) aoe 22, DATE SIGNED 
, DEPUTY MEDICAL EXAMINER é ‘é 
cumers COHN G. BALL, MD. SY é 


Inquiry [A, and in my opinion 
Undetermined monner (_] 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alo: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File pages 1and2 with 


Health prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOE | 23. NAME OE CEMETERY OR CREMATORY 23d. Flin {City or Town) (County) (Stote) 
BVRENL | lo-13-67 Flint, obs be 


ve AISME (5) 24, EUNERAL DIRECTOR ADDRESS 280. SOtt sa) 67 2b) STRAR 
6m 1/67 Bernard Danzan sky & Sons Washington DC 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14092 CERTIFICATE OF DEATH . 1096 
: ates 
$ he 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S54 . COUNT 0. STATE b. COUNTY 
ere oO Montgomery MARYLAND Florida 
ma Be 35 b. CITY OR TOWN (If autside corparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
g es Bee gedaan ty) 12 days Merritt Island ¥F+2 
Ey 2 sk od. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «. B RESIDENCE 
Fy ” 
Ss = ii) Naval Hospital 812 Hampton Way ves () Nox 
Eee =e? _ [3 NAME OF Fist Middle Last © DATE Manih Day Yeor 
= ss" CEASED Eva ULD Oct: 19 
3 se 8 5 5, i went 6. COLOR OR RACE 7. MARRIED ee MARRIED. o a ac: AGE (In toe ae 1 YEAR 
3 & 2 3 J > ~ &) O ‘ last fevers Manths | Days | Hours ] Min. 
ASS Female Cauc wivoweo [] pivorclo []|June 23, 1910 OH ony 
ede SEES We, USUAL OCCUPATION Ti Oe 10b. KIND OF BUSIESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12, ame oF WHAT 
fP 625 luring mate warking li ior retire NDI , 
e See ousewite N/A Fort Kent, Maine 
S&S Has : : 
= ioc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =e 
5 636 Fabien Pinette Modeste Laferiere 
=" IS. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURTTY NO. | 17, INFORM: ‘Address 
3 “ 43 5 Ma a at (I1 yes give war ar dates af service] ! 0 Saag po 812 Ht tgtaag 
® gE: lo - Orin K. Goulding, | fampton Way 
6) oross i INTERVAL BETWEEN 
— 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
5 _tee PART I. DEATH WAS AUD Busey CONBenital Heart Disease (Atrial Septal Defect) | Wis PEM 
£2<eR5°2 aa 
aries eS DUE TO 
3s a 3 33 Canditions, if ony, which gave (b) 
2& Fas fise to immediate cause (a), 
Ey = a = ce stating the underlying cause DUE TO 
Bs 325 2 [aerie @ 
seats 3 ces = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He ae 
eeeee /le sx] 40 
3 = B53 = | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
= 2582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be rer S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (aunty) (rate) 
aves 339 2 Haur “a.m. a While oO Not While oO factory, street, affice bidg., etc.) 
2 Sos ae : : ot wark at wark ‘ . 
on 21. | certify that #4) (this haspital) attended the deceased fram pt. 23. .,1967_, t_Oct. 5 , 1967, that 6) (we) last 
as ese saw the deceased alive anOct. 5 ___—_19_67,, and that death accurred atQO0QP_M, fram causes ond an the date stoted abave, 
Geese a. SIGRATURE 2b. DATE SIGNED 
oe aS m4 GJ ATTENDING MED. STAFE 
a2 eo E : Ly MD. PHYS. (1) _pirtcror C1 pws. Ct} Oct. 6, 1967 
#a228 22d, ADDRESS 
22 ace Tc. PHYSICIAN'S rf 
Efges | NAME (Type) at oF Anh -Tye, MD Naval Hospital, Bethesda, Md. 
a es 
So 2 zs a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Gounty) (State) 
[Ree Be ialbest) 10-10-67 |Arlington National Arlington, Virginia 
= ae 24. FUNERAL DIRECTOR Lee Funeral Home ADDRESS D. Cy, | 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4) 
25M 1/87 4th and Massachusetts Ave., N.E. Washington,/ | »@CT ] 1 196 


4 hours after deoth. 


The law requires that the deoth certificate be executed within 2 


I or ottending physicion. 


After this certificate hos been si 


rector, poge 3 should be detached for use os the bi 


Should be fied with the Stote Dept. af Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
qr 
Li) oy CERTIFICATE OF DEATH 14097 
BE pt PLACE uF DEATH 2. USUAL RSENS (Where deceosed lived, if institution: Residence before odmissian) 
0. 0. STAT b. COUNTY 

S + 0 Gomer MARYLAND ayryy/AnD 14 ont”, y 

2 oO b. CTY OR TOWN (If outsideforparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest ) 

eR writg-RURAL and give nearest town) a 
x. a Dickerson 1S) 

< ea d. NAME OF HOSPITAL OR INSTITUTION Eh nat in haspitol, give street address) d. STREET ADDRESS 8. ON ; EMS 
2 tH — ? 
SEs KF D. RED # 2. 15 LBZ 
Sy (3 = eT hee First Middle Lgst 4. DATE Manth on Year 
eso . J) OF x +. 
S52 {Type or print) Ay OM AES Ck AHA 1 DEATH Odes 2 we 7? 
= = $ S. SEX 6. COLOR QR RACE 7, MARRIED (ta NEVER MARRIED. oO 8. DATE OF BIRTH oh (ts (riers fon ia IF UNDER 24 HRS. 

= irthday jontl Min. 

KS wow FF vor CHO GF, FE Caen Eg ad Ma: el 
se = ee USUAL SS Ny Sy pnd of yor dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or £0 <a 12. ape, WHAT 

heat luring mast of warking lite, even if retire INDUSTRY 

33 : 13. FATHER'S NAME 14. folds La — oI 4 4. 

a ae ; 

aS 

See g Ant Graham Whnne DEMERS 

= ei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO. 17. INFORMANT ne i/, -) i] 2S 

c= Ss (Yes, no, ar unknown) |(If yes give war or dotes af service} Ge / 2 7 tts i 

Bsc » (42 ‘ 

@ ag 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) a INTERVAL BETWEEN 
£3 £ a |. DEATH WAS CAUSED BY: Leg ey) _nONSET AND pel 
>ss F IMMEDIATE CAUSE (0) . bb 
Se K DUE TO 

a Conditions, if ony, which gove 6) 

= 


tise ta immediote cause (a), 


stoting the underlying couse DUE TO 
last. . Aor ( 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
PERFORMED? 
coals QUAAC LL 4 } TR TIES ae ves] No &) 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH _ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
2 
% 
i] 
4 
cS 
a 
e 
= 


‘2c. TIME OF INJURY Nn eee 2Dd, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Hour a.m. MLA hela factory, street, office bldg., etc.) ee 
at wark L}_atwark 


wall certify that (I) (this =) arenes the a fram. WG? , to.OCh , SEZ, thot (I) (we) last 


& saw ibs deceased alive an 19.62, ond that dec accurred at 2M, fram causes ond. an the date stated abave. 

& ATTENDING MED. STAFF PRESEN 

& So 2) mo Pu A) _orecror [3 pays. 0 

S Te. PHYSICIAN 72d, ADDRESS 

= \ NAME (Type) 

fer] 

= 2a, Fou ae 23. DATE eps Tac. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION i or Town) (County) (State) 
VALISp ) | 

a cit) ZEB, 2/ iat! G: t burg 

= Aye maa pants / 250. RECD QY REGISTRAR BAR’ ; 

VR ie “8 

are (4) vii ile om NOV 6 1967 f$ Horta, 


: 


tel 


5 


i 
@ 
> 
iS 
3 

= 

3 
= 
5 
=} 
= 
3 
= 
es 
5 
5 
s 

3 
3 
iS 
2 


t 


rope! 
lease vari 


physician and ca 


Then 


ined by the attendin: 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


shauld be fied with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the burial 


3s 
E> 
Bs 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘£093 CERTIFICATE OF DEATH 14098 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MIE MARYLAND Mery And S72, ede Healey okey 
B. CITY OR TOWN (If autsidefcarparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If obtside carparate limits, write RURAL and give nearesytawn} 
write RURAL ond give nfarest tawn) 4 z 
A&I oft CABIN oth ! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. , e. RESIDENCE 
6 0: 7% fAgcez: 2570 EALG ves CL] no 
a5 NAME OF » First Middle Lost 4 OAT Month Doy Year 
Type or print) te ff. PEP OR. veatH A) co /t PB) 19 
S. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATEAF BIRTH 9.8 G years | FUNDER | YEAR_T IF UNDER 24 ARS. 
7 - & last bjthdoy) Months | Days | Hours | Min. 
My). WASTE | woow DQ —_ ovoreo HH yr 12, 1/6 (oki: 
100, USUAL OCCUPATION {Gx kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cadnty & Stat&, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY oe COUNTRY? 
7. fe. a e LF i! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ft LF? LAM LLE 


1 O ! LIePOLA 

te WAS BH any U.S. ARMED Seg ati 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown) |(If yes give wor or dates of service ~ . - 

n/O Ok MN DAK Nes 5 r24 Day GER) SIME 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS BY: a ~ bape Hic yA seBpoll pa NSE INO DEATH 
IMMEDIRTE CAUSE (0) LB tp vibe bh fbD hb cwttew en ye tie Mea a, ge oD 

A DUE TO 4 4 soe 

Canditians, if any, which gave (0) Ud y ejaletge Lae g pipiibis gins e_ Ss 

tise ta immediate couse (a), DUE TO ry 

stating the underlying couse Pty aera 

it [aaa Ce e 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
———o PERFORMED? 
vs] No EY 


20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 38.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20f. — {City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg, etc.) 
p.m. at work DO atwok O 


21. | certify that (I) (this hospital) attended the deceased bey ee omega ag 1963 to_@ce 19/7 that((IP(we) last 
saw the deceased alive an__“@ 19_ 4&7, and that death accurred a M, fram causes and an the date stated abave. 


ATTENDING ED. STAFF ig ee 
PHYS. oinector C1 pays. O 


LY 2D 
22d. ADDRESS g as 


fy 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) : 
‘ Alor LY. NG « 
D TT 


Ta FINERAL DIRECTOR Y 5, LtefX pe 7 Aap n1¥; ERC REST ae RE for URE 
ia “ x a. 'e 4 Ce 2 t 
GEA WUE aAthisgh Sion 00 E 960 Poe foe 


MEDICAL CERTIFICATION 


s 
= 
cI 
g 
5 
6 
7 
x 
a 
= 
a 


in 72 


t, withi 


jing physician and complete 


it permit. Then please remove carbon papd 
in any event 


y the attend 


hysici 


tificate has been signed b 


ing pl 


The law requires that the death certificate be executed 


be retained by the hospital or attend! 


director, page 3 >: be detac! 


to burial, cremation, or removal, and 


is cer! 


hed for use as the burial-tra 


ATTENDING PHYSICIAN: 
death, Page 

CTOR: After th 
be filed with the State Dept. of Health prior 


TO HOSPITAL QR 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14099 


1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a COUNTY 
Montgemery ann «stave Maryland = SO'NY Montgomery 

b. CITY OR TOWN [it outside corporate limits, c, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 

“co RURAL vi t if nearest town) 50 Ye L g 4) 1 e / Fe 

&. NAME OF HOSPITAL OR INSTITUTION [il not In hospial, give street eddress) d. STREET ADDRESS 3 E, ESIDENGE 

Rte 2 Gaithersburg __|| Rte 2 Gaithersburg ves] No [] 
3 NAME oF = irst Middle 5 a Se “| 4. DATE Month Day "Yor, aes 
OF 
ryote ern) LILLIAN NEEL § GRIFFITH Siam Oats 18 19 87 


Bass - COLOR OR RACE|7, maRRIED [-] NEVER MARRIED |] | 5- DATE OF BIRTH 9. KGET years iF UNDERT YEAR| IF UNDER 24 HRS, 
Ne: Y) [Months] Deys | Hours | Min. 
Female White wipoweD gf] pivorcep [[] Sept. 5 1883 prem Moths] Devs.) sour ia 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of ing life, even if retired) 


Ouse e 
13. FATHER’S NAME 


James «6B, Meel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 


1Ob, KIND OF BUSINESS OR INDUSTRY 


fo 7 


Montgomery Co. Md. 


14. MOTHER'S MAIDEN NAME 


Katharine ‘Hoyle 


17, INFORMANT Address 


_____—s«| Isabella G. Willett Sane as 2 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b),,and (c).)y 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 4 SO hee hie 
IMMEDIATE CAUSE (2) * / 4 COU > - te) Lay 


Conditions, if eny, which {b) 
gave rise to immediete cause 
(e}, steting the underlying 
cause fast. (e) 


16. SOCIAL SECURITY NO. 


DUE TO 


3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 

3 ves [] no [] 

= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part or Part Il of item 1B.) li 
OR CONTRIBUTING [] CAUSE OF DEATH 

O | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 

é Hour a.m, While __Not While factory, street, office bldg., etc.) 5 

2 Se 19 at work [_] at work [_] 1 


LEE, Wd that (1) CeRiplast 


“the causes and on the date stated above, 
ia. 22b. Wee 
ATTENDING MED, STAFF 
mp, | PHYS. [G—oieector 0 prs. 1] lie -p 
22d, ADDRESS rr ? 


Damaseus Ma 


attended the deceased from..@.... vz 


2. I certify that (I) G4 
and that death oc 


saw the deceased alive on..f.S 
22a. SIGNATURE 3 = 


cured atdy 


PHYSICIAN'S 


NAME (Type) 


»| 
8 


38. BURIAL, int lot. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = " (Stete) 


Bird et”’ |Oet. 20 1967 Neelsvilie Neelsville Montgemery ¢0. 


ap teh DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. aISTRAR' S7SIGI Ma, 
raneis H Barber Laytonsville o@lT 20 196 sien we 


4 
VIGMOBSO, . 


vo tL 


wha Cel 


S 8B ema 


pre Ivist! 
eliivancc ysl 
sisderent ist $ wWA 


et o0 BTLTtLw) 


8 ECL 2 atqec 
«bM ac Tremogd mol 
alyon eriredded 


stoLLtw .0 siledsel 


ba exoeenel 


ell ivaiseil 


Btse+ 


ellivaleell 
sLitwenotyau 


YreMORT He). 


2 sliivenetys = 


yuuderedt lev S sth 
RIE | WALLILL 
m" séiaw olgire 
4 


eile = seveli 


ies“ .4 easel 


Feel OS ete ig dene 


sed1984 « efoerst* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe ie 4095 CERTIFICATE OF DEATH 14100 
< 
iS) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before canes 
3 0. COUNTY OWE nd b. COUNTY. 
PF 5 ontgomery MARYLAND irginia --- 
BS B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY GR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
a sy write RURAL ond give nearest tawn) : ae) 
Aes aS Bethesda 4 Days Alexandria 72-3 
@ 2 evs d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) & STREET ADDRESS © RRSDNE TSDNE 
- +. : . 2 
Sf ~ 23 ‘ The Clinical Center 1102 Trinity Drive ves (] nok 
¢ = ee 
= =e s 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
aS DECEASED OF 
5 ESE {ype or srint) William (MN) Grossman DEATH October 27 1 67 
BS 3. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER T YEAR_[ IF UNDER 74 HIS. 
3 Bes 3 lost birthday) f Months. Min, 
= Se Male White wioowe [J pwworcld []| 17 February 19 Boys 
& 
a a TDo, USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) T2, CITIZEN OF WHAT 
o (! 
a2 eS during mast of warking lite, even if retired) Teel cou 
2 886é nsurance Agen nsurance New York 
2 gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 388 Samuel Grossman Ida Maderman 
runs BL Re 6. SOGAL SECURIT WO. | 17 WFORMANT The Medical Recoréiéy The Clinical 
o Se 7 0, 
8 BE: © waenwnnnn== 06822-2946 Center, Bethesda, Maryland 20014 
£ a2 1B. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), ond (c). INTERVAL BETWEEN 
@ 
~ £58 PART |. DEATH WAS CAUSED BY: = a q ONSET AND DFATH 
3 eee ‘ " Pulmonary congestion and atelectasis 1- 
B.s86 IMMEDIATE CAUSE (0) ary cong 
Fg Seite ] DUE To 
£ge2ss Conditions, if ony, which gove ()_Macroglobulinemic Lymphoma 
sa 222 tise to immediote couse (0), DUE To 
rs 4 : 
a a stoting the underlying couse 
3.8 822 last. ts a () 
S2455 = 
eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
£6202 ~\(|8 —— i a 0 
gs = 
25 2°25 B YES NO 
=~ ese = | 2Do. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Seecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aGsss S| EITHER NOTIFY MEDICAL EXAMINER) 
z= ee S { 2c. TIME, OF INJURY Month, Day, Yeor Wd INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20k (City or tawn) (County) Giotey 
&2Eo° EI Hour a.m. While Not While factory, street, oflice bldg, ete.) 
2 sue p.m, 19 otwork LI otwork C1 
ea ‘ 19 t 
= aaa LE aloes the deceased fram23_ October, Wer. to27_ October 1947, that (Bf (we) last 
Beast ctober 19 , and that death accurred at 12:0, fodleauses and an the date stated abave. 
@ = Bas ATTENDING MED. STAFF eee 
Ss oe PHYS. (1 oirecrorn C) pays £0} 27 October 1967 
Zea 8= fee a 2d. WRSThe Clinical Center, National 
ae iL Mae es) Timothy G. Canty, MD. nstitutes of Health, Bethesda, Md.200 
a” Se 3 eh 2 
a 
SU Zes 73a. BURIAL, CREMATION, 7b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
Towle PiMOUAL Speci) ‘ Al ‘ 
gee uri 10-29-196 Agudas A exandria Vv. 
Aes 7, FUNERAL DIRECTOR ‘ADDRESS 0, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


‘25M 1/67 Goldberg Funeral Home, 4217 9th St WwW DATE 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


en please remave carba 


h 


or remaval, and in any event, wil 


transit permit. 
|, cremation, 


gned by the attending physician and campletely- 


use as the burial 


shauld be fed with the State Dept. af Health prior to buria 


director, page 3 shauld be detached far 


VR AIS (4) 
25M 1/67 


v4 


MARYLAND STATE DEPARTMENT OF HEALTH 
* IVISION OF VITAL RECORD: b EET, BALTIMORE, MARYLAND 21 4 
ra 09 S$ DIVISIO! ORDS, 301 W. PRESTON STR 201 14501 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


|, PLACE OF DEATH 


9COUNTY STATE b CQUNTY / 
WT GOMER MARYLAND Set /A1G TOA) <D Kewl Vv 
b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparaté | limits, write RURAL and give nearest tawn) 
write a ive nearest tawn) SS 708: ‘ 
Crary Chips fh. 5 M8. fond 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @, STREET ADDRESS o 3 EDT 
ET MESDA ever. eae Koes poe —— Fe¥o Conn Aver A/. n/ ves L] no 3“ 
a HAE OF: First Middle Lost 4. DATE Month Day Yeor 
ped pee) ABRAHAM HAFT DEATH OCTOBER# 26 67 
5. SEX © CO}QROR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years : 
Male White O O Lo last birthday) 
wioowen J] ovo FJ] //AP/ PH’ By. 
10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TE-BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY K R OPN TRY 2 
1) = ROMTIIIT (Wee 
13.” FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


OSCAR HAT EVA Herman 
17. INFORMANT 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. dre 
(Yes, no, or unknown) {{If yes give wor or dotes of service] ¢SY/O Chas. Au 4 NO. 
Ls 2349-65023 arrtamn arr Lpsptpp io TEAS ee. 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


‘ DUE TO me] 

Conditions, if ony, which gove (b) ws ut & AL fe 

tise to immediate cause (a), DUE TO ; 3 

stoting the underlying couse 

lost. ) 
= | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ie he 
S =] =a 
= ves [} NO —} 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH = ——— ee 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
£ Haur*o.m. —— while Not hie Oo factory. street, office bldg.etc.) ae 


p.m. 19 at work at wark 
2). U certify that (I) (this-hespital) attended the deceased fram_A>E 2 1944, tL Ot , 19.27 that (1) (we) last 
saw the deceased alive on_OL¢h6,__19 , and that death accutred a3 PM, fram causes and an the date stated abave. 


Ho. STGNATU arte . a 2b, DATE SIGNED 

18! ) ern D. Lyi€, MD. PHYS. preecror C) pws, O}/°/ ag 
Tie. PHYSICIANS 72d, ADDRESS : 
NAME(TyPe) \WARREN D. BRILL, M. D. 2601 16th St. N. W. Washington, D. ©. 


3a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GRTCREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


BURA [10-29-67 |ne Davin Mere RDEN_ FrecS cH ecH-VA 
‘DDI 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURI 7 
ont OCT 30 1967 fC onlay Yuedhge, 


24, FUNERAL DIRECTOR ‘ADDRESS 
BG dinchag tou! bE EE ed 
re oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14097 CERTIFICATE OF DEATH * 4142102 


21. 1 certify that (2 (this cach attended the deceased from_28 Septembet? . 1013 ONetoher!9_47 that (Ik (we) lost 
sow the deceosed alive an__13 October 19 67_, and that death accurred at_6:55M, from causes and an the date stated above. 


Zo. SIGNAT! iN 22b. DATE SIGNED 
Cnlherhell, wh) mo Pe C1 Batcor L) vs Bl] 13 October 1967 
2c. PHYSICIAN'S 22d. ADDRESST jy, lini i 
| NAME (Type) Charles M, Haskell, MD Recess Ri tes “Ml 2 


Bo. BURIAL CREMATION, | 236. DATE THEREOF 
ea! 10-16-67 Mary Rest Cemetery] Darlit 


AOHORIETR PUMPHREY, Bethe S@i®, Maryland | ™ ">  Rosme 


shauld be fied with the State Dept. cf Health prior to burial 


Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Gig) ae 
ton New 
‘2Sb. REGISTRAR’S SIGNATURE 


1967 


Page 4 may be retained by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached fer use as the b 


< 
3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. colt 0. STATE b. COUNTY _ 
5 iontgomer, MARYLAND New Jersey 
= B. GAY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. TY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
e write RURAL ond give neorest town) re fod 
= Bethesda 15 Days Nutley a 
us NAME OF HOSPITAL OR INSTITUTION (HF nt in hospital, ahve street odess) 3 7 || & STREET ADDRESS «. BE RESIDENE 
= ; 
se The Glinical Genter, Be 2 i ves L] No 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“ ECEASED F P OF 
as - Type or print) Kevin Joseph Haines DEATH October 
2 es 3. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [xj] 8. DATE OF BIRTH % KOE In Ss 
2 > & . lost birthdo 
g Sez Male White wioowen [J pivorclo []| 9 June 1961 i 
be is = = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ES e@s doringpst el wore life, even if retired) INDUSTRY COUNTRY ? 
@ 88 uden sal New Jersey USA 
Z& Zaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 638 Robert F. Haines Ann Claire Longworth 
= 
=< £3 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; 55 +4 
a EES 5 (vesiag se unknown) (If yes give wor or dotes of service! The Medical Recor'f¥$ The Clinical 
3 BE 0 None Center, Bethesda, Maryland 20014 
£2 32 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
= figs PART |. DEATH WAS CAUSED BY: i 4 PHSET AND DEATH 
eS >S — IMMEDIATE CAUSE (0) Cardiorespirato collapse 1 LNULES 
= ALos 
Es DUE TO 
PS 2s < a » 2 : 
£28 Conditions, if ony, which gove o) Brain involvement with lymphoma 6 weeks 
See a rise 10 immediote couse (0), DUE To 
2 stoting the underlying couse * . 
z last. a} « Poorly differentiated lymphosarcoma 3 months 
‘S st. 
a = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= iy aa f 
= ae ves fe) no CJ 
2 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW 4NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S & | OR CONTRIBUTING LI CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County Grote) 
oa £ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
2 p.m. 9 min) ot work Oo 
a 
=z 
es 
= 
— 
[- 4 
o 
= 
bad 
= 
a 
& 
oO 
= 
i=] 
2 


rs 


a 
as 


a. 


=> 


DATE 


—p— 


1 


OR STATE 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If a delay is 


form PM3. Poge 
 Deportmen’ 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funerol directar. Page 4 should be farwarded to the Chief Medical Exominer's Office olongewi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as  burial-tronsit permit. File pages !ond2 wi 


Heo!th prior to buriol, cremotion, or removol, and in ony event within 72 hours after death, 


17 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | b } ) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bE re 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14103 
1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceosed lived, if institution: neem before odmisgio 
«conv Montgomery asiatt Marylan b. COUNTY Arunde. 
MARYLAND 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give negrest town) 
ethesda DOA Edgewater Oo; @ 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddiess) T STREET ADDRESS © E RSDEME 
Suburban Rt #1, Box 208 vs C1 no! 
a: ist a . First Middle Lost 4. pale Month Dor Year 
EASED. «= Francis X_ Harlow nee October 17 ,, 67 
S. SEX 6. COLOR OR RACE} 7, MARRIED fK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 fei im ae ~ 1 
Male White wioowo [voce CJ} 9/13/67 37 eas or! ats ous | Min. 


100. USUAL OCCUPATION (Give kind of work done I KIND OF BUSINESS OR 


duringsmpy gf worktnadi marie) Aras C oA 


11. BIRTHPLACE 1a of foreign country) 12. Saal OF aes 
COUNTRY? 7” 


13. FATHER'S NAME 


lum nt Math  Krbw 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [{If yes give wor or dotes of service 
ulead & 


14. MOTHER'S MAIDEN NAME 


yy Lp/2 Voc) slmenew ot >a 


17, INFORMANT 


ONS BETWEEN 


*ONSTR AD DIATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G 2 

714 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {o), DUE TO 


stoting the underlying couse 
lest. ) 


700. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIORY OCCURRED. (Enter notre of i “pe in Port | or Port Il of tem 1B.) ; 
PRIMARY'94 or CONTRIBUTING (I pe olea)- 
CAUSE OPDEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


lour o.m. 
_ 


20e. PLACE OF INJURY ahet form, 
fice bldg., etc.) 


7k. (City or town). (County) (iota). 
Ztren R Gaithersbery-Mentk  jyiel, 


. L certify that | tack charge af the remains described abave, held an Autapsy 7], —Inspectian [2], Inquiry DX], and in my opinian 
death resulted fram: Natural causes [_], Accident Xl. Suicide [7], Homicide [_], Undetermined manner [_] 


20d. INJURY OCCURRED 
While yey Not While 
ot work ot work. O 


MEDICAL CERTIFICATION 


weit CHIEF MEDICAL EXAMINER [_] 
STOUR OIE 7. 13202 mop, ASSISTANT MEDICAL EXAMINER [} ; of 17, eB May: ale 
Z 


é DEPUTY MEDICAL EXAMINER. +4] a 196 7 
WANE ene) “Sb, YA Vv % BHwL Address (Street, city, town, of county) = 


230. BURIAL, CREMAHON- . DATE THEREOF @ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
it wd WY 'C0OAR Tike Il Pewee 660 fa. SAP 


ve Arse (8) SCRE rg sae ADDRESS om BY REGISTRAR 7b. REGSTRARS SIGNATT 
f OTLinyhe 
Ky: Loe d o ash f$KeOCT 19 196T _} I 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| ( M) 4099 CERTIFICATE OF DEATH 14104 


onl 


s. Reg. Dist. No. 
3 = NZ, hs Heald rE Ne ant AAS (Where deceased lived. If institution: Residence before odmission} 
Sa °. oe ae 2 °. ae b. COUNTY a, 
53 Montgomery MARYLAND Maryland Mont gome 
x 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& RURAL ond give nearest town) mS 0 
22 Che Chase 30 Years Chevy Chase / 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ee ON A FARM? 
@ 7209 Chestnut Street 0] Nome 
eB 3. Geceksep Fiest Middle Lost 4. one Month Day Yeor 
(Type or print) FRANK HASTINGS HARRISON DEATH October 9 19 67 


5. SEX 6. COLOR OR RACE 7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
ee Whit y Tost birthdoy) 
Male ite winowen[] —svivorceo) Bept. 7, 1892 75 oy. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ tae = 
al Estate Retired London, England Tldlag out ca 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: i - 2 
John Harrison Phoebe Keg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife = _ Address 
(¥en. 9. oF unknown) (OF ye give wor or dates of vervice) |. 25741 > > Wire Same as Item 2. 
Be b78-09~2514| Harriet B.Harrison 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (o).} Hs dais nel 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


te has been signed by the ottending physician and completely filled i 
burial-transit permit. Then please remave carbon papers. Pages 1 a 


|, cremation, or remaval, and in ony event within 72 haurs after death. 


DUE TO 

Conditions, if eny, which {b) 

gove tise to immediote 

couse (0), stoting the under. { DUE TO 
é lying couse lost. Ce 
ia 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
FS [5 
£ 5 ves] No fd 
> = [200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Hof item 1B.) 
eA & | OR CONTRIBUTING [1 CAUSE OF DEATH . 
Ls © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
£ wf 
oes G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
6.28 a Hour a. 9. While —---Not while foctory, street, office bldg., etc.) | a 
si: ¥ a — 19 lot work (J at work [J H 
25 5 : 
= oe 3 21. I certify that | attended the deceased fram._____________.___., 19.42, tggOel 2... 19.4 7Z,thot | last saw the deceased 

< 4 

See alive on One eee ee whZ , and that death accurred at Gz "44M, fram the causes and an the date stated abave. 
z£ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


St wad! LA uc, L240 Cheol base bh LLY Le) 
mages S76 ww ar /app MP Chevy Chase el. 200/ 


‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 2 e B j 
surLa 0-12-67 Parklawn Cemetery Ro i Maryland 


© (123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
POPRER nN PIIMPHUREY Rint 219 Max Py ‘ f. 
Ys als ROBERT A. PUMPHREY, Bethesda, Maryland!,,,0CT 16 (967 antag Yes 


d S 


poge 3 should b 


the registrar priar to burial, 


may be retaine 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 3 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STEN 449 CERTIFICATE OF DEATH 14105 
3 iB Pag OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ja a, COUNTY Montgomery ee 0. STEMaryLand 6. COUN Montgomery 
2 3 cS b. CITY OR TOWN (IF outside corporate limits, «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=S8nr write RURAL and give nearest tawn) 
Br 3 en Echo 20 years Glen Echo ry 
ees EC NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} ©. STREET. ADDRESS c © RESIDENCE 
3 C 48 Wellesley Circle 48 Wellesley Circle id ‘A nO el 
its: NAME OF First Middle Last 4. DATE Month Doy Year 
ibe or rim) HOWARD W. HARRISON oy Oct. 31, 07 
fe SSX 6. COLOR OR RACE] 7. MARRIED GR] NEVER MARRIED [—]| & DATE OF BIRTH AGE In yaar TONER YEAR UNDER ZAR 
& fe Male White wiooweo [] owvorco FJ Vuly 1, 1907 60. ay es: | Rowse | aa 
ie 1Oo, USUAL OCCUPATION pecs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es g res er bl ie, sul if retired) Pluinbing Sup. Oklahoma COUNTRY? = TJ s S23 
‘So NA Pe DO S man 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as William Henderson Harrison Josephine Elizabeth Mark 
oi 
ety the Uo ery ity U.S. ARMED er ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Wite aaa Item 2 
oe es, na,.p¢ unknawn! yes give wor ar dates af service! iA as 
Ze ‘No 577-07-0884|Kathryn P. Harrison °9™ Z 
a 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b}, apd (c)) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ae SET AND DEATH 
>& IMMEDIATE CAUSE {o) 
se DUE TO 
5 


Conditions, if any, which gave {b) 


tise to immediote couse (0), DUE To 


stoting the underlying couse 

last. 

——. —— 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS ADTOPSY 
aie to) PERFORMED? 


ves] no [ 


S 
5 
& | 20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark oO at wark O 
21. | certify that (1) (this hospital) atended the deceased from__AZaa-e€ 1902, ta _OlZPZe >, 19G 2, that (I) (we) lost 
saw the deceased alive an. = 19.67, and that déath occurred at 22M, fram causes and on the date stoted above. 


220. § 


2c. 7PHYSICIAN’S 


NAME (Type} ) Ke 


726. DATESIGNED 
_ MED. ’ 
BE fEe—~ Di nD. PH” drecor pis, OO] O 30 1967 


72d. ADDRES /? 4 Sf. WIA lst. Pe, 


. 
u 
k 
\ 


23 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ba. REMOVAL eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (Stote) 
Buri =2=67 Ft, Lincoln Cemete Prince George County ,Md. 
eo, ROBERT A. PUMPHREY B ethesaa Maryland| 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
25M 1/ . ? , DAL OY 9 Ohio Se, feet 
“a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 1¢401 CERTIFICATE OF DEATH -. 14106 

< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ,/ 
3s S o. COUNTY o. STATE os eee BORER 
5s 3-5 Montgomery MARYLAND West Virginia 
S 285 B. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a esi write mune ive ee town) 6 4 Pett ES 
eS Sy es ‘ s 
3 3°32 ethes ays ettus Zz 2 
a3 ar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS e. RESIDENCE 
= 
* 8 ge ‘S| The Clinical Center, Bethesda, Maryland || (None) ves [J No 
£, Ns 3° NAME OF First Middle Lost 4. DATE Month Doy Year 
Pe ee Type or print) James Richard Hash pata October 28 1967 
ate $. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER YEAR RS. 
2 522 lost birthdoy) Min. 
2 ae er Male White wipoweD [_] bivorcetD []} Ja 22e il 6 2 ys. 
3 
e §*© < 100. USUAL OCCUPATION eee kind of work done JOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
PN eces during mos eering | fe, even if retired} INDUSTRY Ni A 3 COUNTRY? 
2 88s ab one e ix a 
e452 -402 5 c 
= ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £8 A 
s SEE ames A, Hash Phyliis Payne 

£9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT s ress 
S$ e25 (recsnaalorontive wn’ Wliyesaiveivetoriiches ols erviee . The Medical Recovél 
co 2 is = No None The Glinical Genter, Bethesda, Maryland 
£2 ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
ian eae = PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
35) ees a IMMEDIATE CAUSE (o)_ FSeudomo ays 
Ce a ¢ Beas DUE TO 
ei hes a 
£3238 Conditions, if ony, which gove Wisk -Aldri 
se 535 tise to immediote couse (0), DUE bY iskott drich syndrome 
2 Pees Sonne the underlying couse 7 
2:5 8£7 st. 4 a 
é S a 
oe = ee = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Eee he vs [No 
25 2°65 5 
= S28 = & | Mo. ACCIDENT WAS UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
Secze (S| caummaenc en 
aGesl © | (If EWTHER, NOTIFY MEDICAL EXAMI 
ze ose & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
e2eo° = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
gt ie am. 9 ot work L] ot work " : 
Bie es 21. certify that (0) (this haspital) attended the deceased fram__Octe 1967, to Oct. 28 1967, that @ (we) last 
= 8 ese saw the deceased alive an__Oct. 28 _1967_, and that death accurred at9:1.2 M, fram causes and an the date stated abave 
oS 20. SIGNATU A.M. 22. DATE SIGNED 
<3 555 z Y Wy, 

eS pf —— ATTENDING MED STAFF 

S22o3 Yy We Rett —— MD. PHYS. (1 oiecror CO ps, Gloct. 28, 1967 
= = 
= a 2 
gig ss 
On 35es 
zor ee 
eae 


eo bal (MMe ace id ADDRES The Clinical Center, National 
= (ee) Charles M. Haskell, M.D. i 
a ToC BURIALIREMATION, | 23b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY f T3d. YOEATION (Cty of Jown) (County) i 
= REMOVAL (Specify) /O~ ONG y ( ( i = 
a 24, FUNERAL DIRECTOR ADDRESS Bo, or "6 25b. REGISTRARS S{GNATHRE 
oie War" FLAS S S g A ] » Gee iw by on C 3 bead 


oN 


utedeyithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


a 
aS 
os 
DS 
=" 


i/, 


t 


igned by the attending physician and « 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/4 


arban fapers. 


transit permit. Then please remave 
, crematian, ar remaval, and in any even’ 


auld be fied with the State Dept. af Health priar ta burial 


ae 


MARYLAND STAVE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: yo pr 
14102 CERTIFICATE OF DEATH 14107 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ee Residence before ad 
0, COUNTY 0, STATE b. COUNTY 
Mo GomerRy MARYLAND toomih iy 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b «. CITY OR TOWN (If Yel — limits, write RURAL and give nearest ER 
write RURAL and give neorest town! 
z | 16 Aowas ae kK LS 


d. NAME oF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


1S RESIDENCE 
7327 Crreoll PvE Be 


Washiseton Sauitaeiom ¥ Honimnl 


7 RARE OF Fist Middle Tost «DATE Month Doy  Yeor 
; F 

PESO in) «= RAMEE Doxorne A Haven DEATH 10 47 9b67 

5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED i @ DATE OF BIRTH FRE os ORDER YORE PS 
i lost birthdoy, Months | Doys | Hours | Min. 

Femnle | wHire | woown 2 DIVORCED ES [34 fal ape 
To, SUALOCUPATION Give Kid of work done | Tob. KND OF BUSHES OR TH BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY > COUNTRY ? 

egal etaru 2Aw Fiem CananPp vu. Ss. 
13. FATHER'S WANE ; T MOTHER'S MAIDEN WANE 

CrelrGuTon HAUGHN Tn ifaren  Conkad 
1. Napa ee NUS. FORCE? 16 SOCAL SECURITY NO. [AT NFORMANT 


(Yes, 


'S Qive woy or dofes rvice)} E k ro i i 3 
lite j ¢ wor or dol je Ol S-1a7520 b 2° t Haugh, Ste 2337 Camnodh Ave, 


mala d 
8. CAUSE OF DEATH (Enter only one couse per ling fer (0), (b), and ove Wen, | BER ee 
PART |. DEATH WAS CAUSED BY: DYSHE-AYO DEATH 
i oy * IMMEDIATE CAUSE (0) ZY e714 ZL 
‘ DUE TO ae 7 
Conditions, if ony, which gove (b) Aran, aa ieee xd che 


rise to immediote couse (0), 


stoting the underlying couse BUEWTO 

ES) Seb gt Se 
= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fe — es ? 
& yes [] 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 00. TIME OF INJURY. Month, Doy, Yeo 90d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20%. (Cay or fown) (County) (rote) 

While Not While foctory, street, office bldg., etc.) 
= 9 atwork L] ot work = | 
21. | certify thotdtf (this haspital) attepded ihe deceased fram_& {/ 1%; ta_ LO , 19@Z, that (I) (we) fast 
saw the Sed alive an f and that/death ofcurred at M, from couses d Aa on the date s ted above. 
Mo. SIeyBes ATTENDING MED. STARE 9 a lia} 
sea 207 MD. PHYS. pigecror [) pais. 
2c. PHYSICIAN'S —_—FZ 2id,_ADDRESS 
ME (Typ. ui} L) 
NAMEN prof / yrs e~ 30 Carroll Avenue, ie aA 

230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ie LOCATION ei or Town) (County) =a 

/BeHOval (Specify) y 

a - eg OS tow, d 

ai, m, Bul Fu gah dawn £ P aae 250. a BY Rocky 256. REGISTRAR'S SIGNATURE 


idver OT {"d, pate OCT 23 1967  Gllomnfes Varepe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


2 Mae inc aT eisai aT ep 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOKE, MARYLAND 21201 


14103 CERTIFICATE OF DEATH Mex __ 


Ng - 
i a 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

2 Sm 0. COUNTY / 0. STATE b. COUNTY 

=7 WUT CLINE R MARYLAND ey: 09/0 Vie 

2 b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=a Gul ‘and give rages town) 20 ahs b ee 

me) ft 4 / 

gigs . NAME OF HOSPITAL OR INSTITUTION (If not in hospitgl, give street address) . STREET ADDRESS # © BRE TEN fi 

WaswialeTO 4 w_£ HoselTae. LSYO trl fe * 3 vs L] no 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

3 ECEASED 3 OF 

DSs Type or print) lia in QUICe DEATH LO al f S77 

Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH 9 REE fn oa TFUNDER 1 YEAR | IF UNDER 24 ARS, 

S ia lost birthdoy) Min. 

Seer Were | wiowe 52) pivorc) 6 -=/2 “96 Ae 

ee 5 Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

aes, during most of working lite, even if retired) INDUSTRY COUNTRY? 

ote Ketir€ enn. 2.5.4, 

gas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 

a6 An Beagle A rivosine daa gi 

=". s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Bee (Yes, no, or unknown) |(If ye: wor or dates of service! 

ZF Wo 92-1) 69 7b Aosp tal Risa 

ote 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), ond (c).) = INTERVAL BETWEEN 

£32 PART |. DEATH WAS CAUSED BY: ie | G ONSET AND DEATH 

exss IMMEDIATE CAUSE (0) {0 @ ve thr 

BezE5 va DUE TO h 

ay 4 3 ‘ ahy 

Stee = pains on ot tae (b) adr fi 4rie sc Dro Lic Ve Pete Disea ss? 4 years 

ae ise 10 i iote couse (a), 

De Bits stoting the underlying cause eo 

S225 sil baa RE @ 

£455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WasalTarse 

Soc =} a Wh lei 

5255 2 Racfure LeF# hip ves] NO 

3.252 = ene EN HES Ne REANG| a 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

eos = : 

Eat ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) fe ate Home sts As fOr ler to taf 

£288 S| mx. TINE OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED We. PLACE OF INJURY (Hofe, form, | 201 (city or town} (County) {Storey 

Bea 2 lous, 0.m. While Not While foctory, street, office bldg., etc.) F 

= Seas =| not Kp gow h 19 otwork L] ot work B21 om + Sifter erin rad, mn 

aaa 21. I certify that (1) (this hospital) atjenged the deceased fram_/ — 9 — ‘WE Ur ta_L0 FOS 19] that (1) (we) last 

Sese ‘aw the deceased alive an.Z0_— 19 , ond that death occurred at 4 2 M, fram causes and an the date stated abave. 

S58 

fest 226, DATE SIGNED 

ore =: C ATTENDING MED. STAFF 

gHes . mo. pws, RL otcror O pws Oy -2y¥-6 ) 

er JAY A, McROBERTS m bin $00, Spring Street 
waa % 

a 

ssz 
zZ2ss ; 

esse 0, BURIAL, CREMATION, b,_ DATE THER) 23c. NAME OB CEMETERY OR CRLMATORY, . LOCATION (City,or Tow (Couty) ——_(Stote) 

ease Breve dy) ¥0725767 Gouitervilte'cem. | Westmortand Coby, 
2 


s 
% 
> 
a 
iS 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGIST! ya) ISTRAR SSIGNATUR, be 
VE AIS (4 Robert A. Pumphrey ®8thesda,Md. [SNoV 1 ise? \ aeataced a a 


in 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


FOR STATE 


PM3. Page 
Bepartmen| 


wil 


n Item 18. Give Pages }, 2, and 3 to 


pending” in peni 
ef Medical Examiner's Office alang 


+tems jowcl Fiim 594 MARYLAND STATE DEPARTMENT OF HEALTH 
10-27-07» AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


14104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 4143109 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COMNT 0, STAJE COUNTY 
M6 yi HRARYLAND (eB gh ot Ceanges 
b. CITYOR TOWN (If outside carporote Ifmits, . LENGTH OF STAY IN Ib © CITY OR TOWN Af outside corporote limits, write RURAL and give nearest fo 
write RURAL ond give neorpsf tawn] Z 
TY] &, MQ ark a atts ville /b-J 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STRE atts oR RESIDENCE 
lash nate Saniteriy Too Highview Terrace | st wp 
3. NAME OF First i p DATE Month Doy Yeor 
DECEASED v2 
Type or print} Ua Mes At Head DEATH 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED JR] | 8. DATE OF BIRTH 


3 AGE fh yar 
wipoweD [] DivorceD [[] /2- az -4 lost birthdoy) 


100, USUAL OCCUPATION (eve kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 
INDUSTRY 


durin working life, even if retired} 
pos al enne. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME Aan 0 


JjJomes feats tsebeife ShePiro 


12. CITIZEN OF WHAT 
COUNTRY 2 


ws Ac 


AIver, 


F, WAS DECEASED aa US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 4 UNKNOWN, yes give wor or, eS OF service c 
vA Nege. nk anew HoSR Relord 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Entes only one couse per line for (a), {b}, ond (c).) NET ILI 


PART |. OEATH WAS CAUSEO BY: : r 
af a IMMEDIATE CAUSE (o) Generalized, severe, subarachnoid and 


SIC. Y DUE TO 
Conditions, if ony, which gove intracranial hemorrhage 
rise to immediote couse (0), te) Sue to 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward 
5 may be retained for yaur files. 


VR AIS5ME (5) 
6M 1/67 


; j UE TO 
Heung the underlying couse A auto accident. 
zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AUTOPSY 
|e YES x so 

& | 2Do. EXTERNAL CAUSE WAS ‘2b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Bq or CONTRIBUTING C) Deceased was passenger in auto when driver 

© | CAUSE OF DEATH. = ontro 4 > with a car. 

S | 20 ME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED <> | 20e. PLACE OF InuRY ne form, | 2f (City or town) (County) (iote) 
af Ss lour o.m. While Not While =) focto ret He ig., etc.) x 
/G|2[11:50 gm 10/18 1 clorot Clana Stre Adelphi _Pr.Geo. _Md, 


21. Ucertify that | taak = af the remains described above, held an ae If. Inspectian aa Inquiry Pet and in my apinian 
death resulted fan: Ay Acs KJ, Suicide [_], Homicide [}, Undefermined manner (} 

J CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) LDeEn 


22. DATE SIGNED 


MD. 


3b. DATE THEREOF CREMATORY 7 LOCATION (City or Town} (County) (Stote) 
; OcL. 26 LIEF uD rL heintele Crematiy Dladens hore, Mal « 
74, FUNERAL DIRECTOR ADDRESS 250. RECB BY REGISTRAR 750. REGISTRARS SIGNATURE cs 

“OL Ganbers Co UO Ave Silver Sore Mh ont z 
o 


g physician and ca 


@ 3 should be detached far use as the burial-transit permit. Then please remove\ca 
, crematian, or removal, and in any ever 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


a 
shauld be fed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pt 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14105 CERTIFICATE OF DEATH * 14110 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE > 


°. conn) VTE OME: R 4 eee pn d b. COUNTY - | nes 


/ Washington 


B. CITY, OR TOWN (If outside corporate limits, NBTH OF STA) y b | © CITY OR TOWN, (If ouflide corporate limits, write RURAL ond give neorest town) 


tito cond give oBabest toyin 7 ? ; , 
AROMAS FAV K WALES EMEA IEE Qttsyil/e 1G. 2. 
d, NAME OF HOSPITAL OR cen (If not in hospitol, give street dddre: d. SJREET ADDRESS e IS RESIDENC! 


nrenrium osprtal. B36 (5 tve, He 202 epee 
3. NAME OF Firs Middle y Lost 4, DATE Mont Doy Year 
Webs Pah Ethel a Y 71 LG En AS [ DEATH Oc tobe oohnal 
TE OF BIRTH 


5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] 9. AGE (ger pL ae IF UNDER aca 
O q 01 loys. . 
LING Je WAIEE | woowo ovoro F]] October/7 1 1 Saag : u 


100, USUAL OCCUPATION. ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stotg, or foreign country) 12. CITIZEN OF WHAT 
igh Gu 
E 


aati) king it fe, even if retired) INDUSTRY COUNTRY ? ‘Q 
B as Ta MOTHER'S Ep lind. Sh 
thipza Liddlescamb 


4) 
Wy AS Ua ea BY ity U.S. ARMED ey er 16. SOCIAL SECURITY NO. 17. ,INFORMAI Address 
AR, OF UNKNOWN, 5 Give WOr OF dotes of service; 
Wii fil : 376=30~99441Ay pgpita! Yecords TeWCarvoyf He, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: @ ma 4 
su, IMMEDIATE CAUSE (0) 1 nw 
¥ x DUETO |. 2 , 
Conditions, if ony, which gove () \M ot ote st at (a tet \ e (neces 
rise to immediote cause (0). 
stoting the underlying couse DUE TO 


bost. @ 
et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Re RUTeES 
= ? 
= yes] No [J 
= 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City os town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 19 ot work L] otwork CO) 


21. E certify that (I) (this hospital) attended the deceased from ~Z£5°49,19__, ta__29 = 2, 19_&7 that (I) (we) last 
saw the deceased alive an. "ae 19__¢ Zand thot death accurred at 2! 4M, from causes and an the date stated abave. 


Zo. SIGNPARE ‘ate cx. 7b. DATE SIGNED 
aes ea MD. PHYS Pa titcron O os DO] fo- 2-6 
ADDRES 


Zac. PHYSICANS 72d. 
NAME (Type) iFirew New H@ bs pShire Aye. 


Tio, BURL GHENATON, YZ. DATE THEREOF Bc. WANE OF CEMETERY OR CREMATORY | 23. LOCATION (City or Town) (County) (store) 
WAL(Snecty) = i 
OPenation| 2 Oct. 67 Lee Crematory Washington, DC 


7A, FUNERAL DIRECTOR ‘OOH 12 Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Rinaldi Funeral] Home 7400 Georgia Avee,NWo OCT 3 167 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_. | 24106 CERTIFICATE OF DEATH SS eee 

va 
BE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2o50 0. COUNTY al; 0, STATE b. COUNTY 

3 Mines AnamMer MARYLAND exas 

5. CITY OR TOWN (If outsidg-<corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give néarést tawn) 
TAKOMA PARK] Amoenths leds : 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


i! Wash inatecn Sam pte soe. Route Ht) 
3. NAME OF First Middle Lost 4 PATE Month 


d. STREET ADDRESS 


filled i 
on paper: 


teres) i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed™within 24 hours after death. 


74, FONERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 
Francis Gasch's Song 4739 Balti , 
Hya 


4 a 
ce 


S 
~ 
= 
c 
e 
3 DECEASED 
fe (Type or print) Clara Rand ol He | DEATH lo 
$ 5. SEX COLOR'OR RACE | 7. MARRIED [Sq NEVER MARRIED [_]] B DATE OF BIRTH cB & Pia 
lost Girthda’ 
2 > Ly wioowe oworeo [| S —-lg — 47 Fo alt 
see 100. TORT uD kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 
e2s during mo re i ae even itreting f) INDUSTRY COUNTRY ? u s 
eoe —_ or 
Sa6 A) td Qe 
ga FATHERS me 14. MOTHER'S MAIDEN NAME i 
= o 
£-$ 
Sie uh the e 
ee 1AM ward. Ore 
£ “s & Ti ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT Sie 
cts es, no, or unknown) | ye: wor or dotes of Service’ 
SES no 3446-16-79 p 
Bee S 
eas TB. CAUSE OF DEATH (Enter only one couse per line for (0), (5), 5 (0) INTERVAL BETWEEN 
£22 PART |, DEATH WAS CAUSED BY: 
tes IMMEDIATE CAUSE (0) ___C—- AD 1A eV ARREST 
Sees | : DUE TO 
a ; 
S838 Condifiensnifiony, which gove tt) TNC @ EAS ING ENTLACH vie fe or, 
a SS tise to immediote couse (0), 
aaa : 4 DUE TO 
a Oo stoting the underlying couse (a) Gee yA 
gee tag ofRimaAks BEAM TUmok Le ie | 34 mark 
248s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S Lec S Mi \ C) 2. if c eM per 
me S ie theme’ F YES NO 
pa ee! Ss 
Sees = Mo, IDENT WASUNDERLYING o ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
. =. & Al ATH 
SS22 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stoie) 
2Es° I Hour ae m. wile harbiae foctory, street, office bldg., etc.) 
= 5 by 2 i 19 ot work L] ot work 
le Sait al Jt = That (I) Dis haspital tages the op = fram_—)- to O=-¢£ ,19G 7 thay{i(we) last 
n= J oo 
eee saw the deceased alive on , ond that death accurred sr coen fram causes and an the date stated abave. 
2 Sse 220. SIGNATURE aa ihe ‘ite am 2b. DATE SIGNED 
2 ae A s TiO wo. pays ART pinecror CO) pas, OO] 20-77-6 
ose oy Td Toye CANWEST BLUO &. 
eges wait) OHM 2 outs FORD. MD ILUE Sync. 9D 
=¥sv 
sos |. BURIAL, (REMATION, Bb. E 23. F ERETERY MATORY Bd JOCATION {City or Town (Count Stot 
Sass Sans (Specify) LVS 767 Ba a emetery METVeLnSn, mikhdts 
a. e” - 
VR AL 
25M 


O7 7 DATE; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es a 14107 CERTIFICATE OF DEATH r, T4112 


a. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
a Montgomer MARYLAND D.C. 
3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town} 
3 write RURAL and give neorest town} : 
< Wheaton 14 mo Washington a 


_ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 


55 OWA TREN 
1401 A Buchanan Street, Nl. ves [) No [4 


iMaeg.halrs aft 


hiversity Nursing Home 


physician and campletely filled_in by the funera 


o 
Es 
ES 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Se type or int) Susanna amn Howell DEATH 
St 
ae S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH ~~~ 9. AGE fin yeors 
ae lost birthday) 
ee amale WIDOWED [Xx] pivorced [}} 7/22/1882 85 ys. 
fe 100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
os during most of working lite, even if retired) paety COUNTRY ? 
Ss Housewife Ome 
as 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
<& : 
ote oseph Robert Howell Jeanne Susan Miller 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 3 1c Pk 
ras 5 (Yes, no, orunknown) |(If yes give wor or dotes of service] akoma . »Md. 
Les No 578-48-5734 [Edna O. Waugh-daug.7309 Wildwood Dr. 
“4 og 18. CAUSE OF DEATH (Enter only one couse per line foyXo), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eeSs i IMMEDIATE CAUSE (0) 
Se a X DUE TO 
gess Conditions, if ony, which gove 
Sol 
a Se tise to immediote couse (0), buE A o > 
Peeo stoting the underlying couse 2? Coe iS er. > ae 
a a ee lost, ia (3) 
33 S — 
= 38h = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
7 eee ae Ss <=. pe le 
5255 = yes [] _NO 
= 25 =z = 200. ACCIDENT WAS UNDERLYING C) ‘20, DESCRIBE HOW INJURY OCCURREQ. tEnter noture of, injury in Port | or Port Il of itept)18. 
22-5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 3 Y) ; 14 IU 
esas & [LFEITHER, NOTIFY MEDICAL EXAMINER) ae AAt J : 
£ 28s S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. BRACE OF INJURY (Home, form, | 208. (Citrorvownj——_ (Cu (Stote) 
& Bo = our .m. vit pang foctory, street, office bldg., etc.) 
—_ .— p.m. ot worl ot worl 
ee ee : = 
= a 21. V certify that (I) (this hospffal) attended the deceased from_O72 oer NW ZL, to (207 LF 192 7 thot (I) (we) last 
gee sow the deceosed alive on. 19 , and thot deoth occurred ot M, from couses Gnd on thé dote stoted obove. 
Sese a-7SIGNATUR 22h, DATE SIGNED 
3s OSS 
= = ATTENDING MED. STAFF yy) 
Pe VCAG pis. ET omecror CO pas, OO Z 196 
Ss iT i 
7c. PHYSICIAN'S it . 22d. ADDRESS 
>. Se : 
tet NAME (Type) aieal Fa VO (Ses Wor. { W. Le A Lf ern 
eS eee ee EO 
3 z se Bo. es Pepe 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ay torey” 
eS ENC specify} - 
éee* putvar 1n Colmar Manor, Maryland 
. 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘25d. REGISTRARS SIGNATURI 
VR AIS (4) \) 
Bi EN Lee Fun. Home 300 4th St.NE, Wash-, D.cloy Sy A DO PO 


<A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed withi 


4- hours after death. 


boi 


, cremation, or removal, and in any event, with! 


transit permit. Then please remove car 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, x sipahrinas = 1, MARYLAND 


14in8 CERTIFICATE OF DEATH 1414 i 
1. PLAGE OF DEATH 4 2. USUAL RESJDENCE (Where deceased lived, If institugign; Residency hetore admission) 
OF pt Piet ae ener a. STATE Va b. COUNTY / 


ri elt OR TOWN (If persia limits, c. LENGTH OF STAY IN 1b || c. CPX OR TOWN (If Sipe limits, wrlt@ RURAL and g} 
6. i RESIDENCE 


rite RURAL a town, 
ital, glve street address) Lys ADD ae 
LR de = YES sc wo 


3. NAME OF ; 
DECEASED * 
(Type or print) Cal ae Yoo =a 
cae | COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8, DAT 


| 10a, USUAL OCCUPATION no Kind of work o| 10b. KIND OF BUSINESS OR 


Vary, 
4. Hal = Year 
DEATH 19 G 7 


9. AGE (In years ea IF UNDER 24 HRS, 


t birt Edie [win On| Days | Hours | Min, 


Maa 
PLACE (County & State, or foreign country) | 12. eT ei WHAT 


during most of working life, evenif ty WAS D oa Oss 
13. FATHER'S NAME , JOTHER’S MAIDEN NAME. 
LALTER BROWN |ME AY £412. B FORD) 


03 


Ly) 


widoweD BY ivorceo -] 6 


INDUSTRY 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
217 -44-G4// bah brs 
“f La 


(Yes, no, or unkown) Re Ge ee 
18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), ang ey 
(¥¢ a: é 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
DUE TO at a = D ' 
Cenditions, If any, which OFTCR ADAG ) LIA 
gave rise to immediate ie e 4 yi 
cause (a), stating the CP J a > 7 
underlying cause last. (c) a \ XY i AAD A (fort 
PART 11. OTHER SIGNIFICANT CONDITIONS aay RIBUTING TO DEATH B BOiNOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
y gy Pp 
20a. ACCID| ra UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRI G [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


=, 


19, WAS AUTOPSY 
PERFORMED? 
Yes [] NO 


20d. INJURY OCCURRED 


While Not While 
at work{_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we}last 
, from the causes ~ on the date stated above. 


ie 5 te DA} ita 
, UX p ] AEROS “4 eae on D] pays. y (a) LYE? 
22c. PHYSICIAN’ DRESS 
pa Ai ert Mau nIy A) a cram Ld 


ROBERT A. PUMPHREY, Bethesda, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Scaeriee (City, town or county) Gtate) 
REMOVAL (Specify) + 1 = t C, 
-16-67 wLenwood GCemecery ngcorn 
24. FUNeRAC DIRECTOR —— ADDRESS 


Washi 
5a. REC'D BY _~ ne serene SIGNATURE 


wT 18 1967 foLonbey Yn<cepte 


HEALTH DEPT; 


TO DEPUTY 2. EXAMINER: This cet 


in Item 18. Give Poges 
r's Office along with foff 


g the word “pending” in penc 


Heo!th prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examine: 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond2 with the Stale 


necessary, please execute the certificote, w 


VR A15ME (5) 
6M 1/67 


Items 18&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-23-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qo 
14108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH «= 14214 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ‘ATE ‘ COUNTY 
{ON ‘) Z MARYLAND 
b. cy aki ( outside corporote a | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write ond givesagarest town] i 
ey D.0. Al. Takoma” Park is 


d. STREET ADDRESS. 


tort Ea East-Nest Wicwway 


(3 IDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ais Days 


NASHINGTbN RIUM rose : ves [] nO 
3. NAME OF First Middle tost 4 Hae " Month Day Year 
ype or pit) Careocl Arce ooges DEATH to - 10 » 6&7 


S. SEX 6 COLOR OR RACE | 7. MARRIED RY NEVER MARRIED [J] & DATE OF BIRTH 9% AGE (n yeor:” | TEUNDER TEAR PTE UNDER 24 HRS. 
lost birthdoy) | Months ] Doys Min. 
Mave Ware winowen [J vivorced []} Gy th = 17 50 os. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during restore ng lite, even if ye INDUSTRY, V Sui 
~\As RA 4 


Norrork, Virgina COUN, NY 
3. FATHER'S NAME 


14. MOTHER'S MAIDEN oe 
Toun WHooges 


pena Waite Hurst 
iS jeg pene FORCES? glo SOCAL SECURITY NO. 17 ps Address, EN ad or 
es, n0, or unknown! yes give wor or dates of service! 
me 519-32, -300 te riayh Meda“ Yokeoea F 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (c)) Fed Dif BEIWEE 


ONSET AND DEATH 
PART: DEATH Wa MEDIATE CUE (o)_ AC Ute coronary insufficiency and 


- OW DUE TO 

Conditions, if any, which gove (b) Congestive heart failure due to 

fise to immediate couse (0}, DUE TO 

stoting the underlying couse 4 4 $ 

lost. a a @ Arteriosclerotic heart disease 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) ~ 71. Wepre 
= yes i no CJ 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | PRIMARY L) or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
Sf m0. Ut OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg. ete.) 

pm, 19 atwork CL) otwork C1 


21. L certify that | taak charge af the remains described atfaye, held an Autapsy Inspectian’ Inquiry a and in my apinian 
Suicide [_], Hamtcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


bie ‘ , aes mo. ASSISTANT MEDICAL EXAMINER [J eet AEE 


om iit CY 10 / Hep 
235 it Chins? OF CEI 


Name (IAS ELDELV 
i ACTRPOR CREMATOR a Bd wee (Gity or Toi) on (Store) 
REMOVAL (Specify) 14 COLE, 
2A, FUNERAL DIRECTORY - fj eh LS $7 % ee 250, RECD BY REGISTRAR [”25b. REGISTRARS SIGNATIRE 
ws < 


73 BURIAL XREMATION, 3b. DATE yy, 
Oberg ZlonOCT 16 196 \ oaead A 


a* 


) 


Cy 


he funeral, 
ges 1 and 
ofirs after deat! 


ician and completely filfed smeby 
papers. Pd 


lease remove carbon p 
|, and in any event, within 


phys 
en pl 


th 


-transit permit. 
, remotion, or removo. 


The Jaw requires that the deoth certificote be executed within 24-hours ofter death. 


Page 4 may be retoined by the hospitol or ottending physician. 


After this certificate hos been signed by the attendi 


director, page 3 should be detoched for use as the b 


should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14110 CERTIFICATE OF DEATH * 494945 


1. PLACE he DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUN! = a, STATE b. COUNTY 
ONTGOMER MARYLAND LIP RV AED 00 M760 MIEN 
b. ae wee (If outside Satate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
+ wri onggive nearest tawn — 
LIVER SPRIWES LWHEATONM, JID, [S| 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Zo Age i REGS 
HOL CRoss Hosp/7F.. VERN FRAN le PLL AE. ves [} no (X) 
a nat First Middle Lost 4. DATE Manth Day Year 
Hin GEORGE HOLTZAPPLE \ Sin Oekober 12 QF 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTI 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
M Ss & oa last birthday) 
WwW wioowen [J pivorced [7] 7 7. as 
We USUAL ‘waa ent af at done 10b. KIND es OR 11. BIRTHPLACE (County & Bae orsign country) 12. cow WHAT 
luring most of working life even if retire NDUS 
, Revieedr Readurant York County Pa ‘i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A Holtzapple manda Pretder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

me Sy (If yes give wor or dotes of service 197-03=3992 fthel Newsom 2722 Franwals Ave Wheaton Md 
ig] 
18. CAUSE OF DEATH (Enter anly ane cause per Ijrefar (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse 
ie aL @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z PERFORMED? 
5 vis [_] NO 
= 200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
2 Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork Lal) otwork Ll ’ 
21. | certify that (I) (dhie-bospitel) attended the deceased fram_Cé@Age 2 VF to = 75, 19.47 thot (I) (we) last 


saw the deceased alive an_ £2 ——/ 2. 49 7, and thaf/deoth accurred at ff eM, from causes and on thé date stated abave. 
20. SIGNATOD eee y, 22b. DATE SIGNED 
y LZ ATTENDING MED. STAFF /V 
‘ Wet Ro Me, MD. PHYS pirecror OO ps OO] fo —/3-/7E 
Nc ZPHYSICIAN'S ia Ted_BDDRESS5 A 
Loe ‘DLN KR? Kept Ng {) AP LCRA LN O/Liap phd! 


7a. BURIAL CREMATION, | 7. OATE THEREOF 7a¢ NAME OF CEMETERY OR CRENATORY 23d, LOCATION (Gy or Taye}? (County) (Sate) 
BREE Ont Le 1967 Lewisburg Cemetery Lewisbur ania 
C ABER. A AOA 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


et £ Pumphrey Inc 843d Ga Ave Sil Spg Md CT 20 19671 Yoliowlar Quatge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: ‘{4itt CERTIFICATE OF DEATH 14116 
<€ ene 

3 ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmissio, 
3 a. COUNTY , STATE — b. COUNTY y 

xe = x MARYLAND ie & 

S ax) 
= B. CITY OR TOWN ‘re ‘outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corparate limits, write RURAL ond give neorest town) 

ai write RURAL and SIG Sa Fe B 

5 Yao (4719) EDEL IC AG 
as dq. jana OF HOSPITAL OR INSTITUTION (If not in aa ital, give stfeet address) d, STREET ADDRESS 1S RESIDENCE 
= ale ON A FARM? 
A Helann Myesing flame 216! bbe) ves [Jno Ba) 
= == 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
o\Srs = DECEASED _ Va 0 of x 
= Se (Type of print) HoPxAin3 DEATH ta 13 wG 
2 2 S. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER | MARRIED []{ 8. DATE OF BIRTH 7 AGE Gy yeors RATIO UNDER 24 HRS. 
2 se lost birthdoy) Months | Doys | Hours | Min. 
Es £2 sa ceo Iwhite wipowen 52] oworeo OH) 1/9/70 $5-9 2) yi. 

o a2 100. USUAL OCCUPATION (re kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
P=) 2s during most of working life, even fed) INDUSTRY Cre 
€ 385 LOS <= 1c) ent Co Nes APe u 
c= cp ~ sce Q 

5 528 dom As GLEN A 2070 HA, Mu 
<= © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dre: 

Ss 7 (Yes, no, or unknown) |(IF yes give wor or dotes of service! 50 Elmwood Ba 
= eS cay 2o12 640s5~AHomer Hppkins, a eee 
2 a2 18. CAUSE OF DEATH (Enter only one couse per ling-qpr ( 

= $e PART |. DEATH WAS CAUSED BY: 
fess A 

Fs 

mH hint 
2 Conditions, if ony, which gove () 

5 


tise to immediote couse (0), 
stoting the underlying couse 
lost. a al @ 


q 


Page 4 may be retained by the haspital or attending physician. 


19. WAS AUTOPSY 


1s "PERFORMED? 
i yes({_] NO Ff 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work, |B 


After this certificate has been signed by the attending physician and complet 


director, page 3 shauld be detached for use as the bu 


, that (I) (we) last 


2.1 fartiky that (I) (this rege) piviee the deceased fromgaé7_%- WS 7 tole [2 19 


shauld be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


& saw the deceased alive on 19 £9. and thafdeath occurred aN from causes and on thé date stated abave 
A 2%. DATE SIGNED 
@ c ATTENDING ED. STAFF 
= PHYS. pirector (J pays. OO 
Sse i 22d. ADDRESS 
= | NAME Hos : Mf 
s 30. Be, are Tab, DATE THEREOF 7c. NAHE OF CNTERY OR ‘ol 7d. LOCATION (City or Town) (County) __(Stote) 
re RE! ec 
© Buriat” ay sn L675 Bere sai is 
4. R SS apiy ¥ i 250. REC'D BY TEGISTRAR . ; 
VR AIS {4) 2 RK py i Se eae - 
Suita? OE TY 


\ 
after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATS Ser errmeN! OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14112 CERTIFICATE OF DEATH 14417 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosad livad, If institution: Rasidanca bafora admission) 
8, COUNTY M oy ys; WP eu, 
o7 { OG pmer _MARYLAND omen 
b. CITY OR eg (if outside c g 6 limits, ‘¢} LENGTH OF STAY IN Ib x cee (If outside corporate ane writa ae ‘and giva naaras! towf) 
writ RURAL and nog naarasl town} 4 cs 

3 Were — Drs. py oR LPT oe | 
ro d. NAME OF cural INSTITUTION (# pot in hospital, give Stree! address) d. Sf ADDRESS prs eae 
C4 3 , = 
: 2508 Menlee Drive __—i«d| / Ses (aglee ewe 
a 3, wrens Le First ey iddla Last 4 Thee’ - Month i! 

(Type or print} i) Star (WM Ww ny oRVatTh- DEATH /° 


5. SEX 


\Male 


108. USUAL OCCUPATION (Giva kind of work 


6. COLOR OR RACE IF UNDER 1 YEAR 


cers Days 


IF UNDER 24 HRS. 


7. MARRIED [OPNEVER MARRIED |_| i ‘a 
jours | in. 


8. DATE OF BIRTH 9. Ace aaa 
WIDOWED [_] Divorce [_] Ws ovy.2?7 (39g § f ae 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or ae country) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of oly lifa, evan if retired) : 

pee 
"70 zeh er Se“, Szeni nagar 
13. yy, °S NAME ——s ? cel 14, MOTHER'S MAIDEN oF 2 Hun GES 


Llarvton Horv. ath Vari 2 Unkuoe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. cae SECURITY NO. 


a) 

7. INFORMANT Addt ae 

{Yas, no,,o¢ unkown} | (yasgivawererdatasofsarvice) : ms (S04 Yan/ee@ Dr. 
"Wo 7 € 


S|. dagpe Dr Wilfram /o/gyesi, Shea x- Sar ina 


“1B. CAUSE OF DEATH [Enior only one causa par lino for (a), (b), and (c).)_ ©) NtERVal an 
PART I. DEATH WAS CAUSED BY: =(- 
IMMEDIATE CAUSE (2)_ {A ce USES MM 4 oce cd t N | RS a ees , eae prey 


a a DUE TO 


Conditions, if ae which ney AE Sle. Eee CW Aoonrese in, Were Bal: 
gava risa to immadiata cause 


(a), stating tha underlying DUE TO 
couse last. (e) 


While __Not Whila factory, streat, offica bldg., atc.) 


H m. 
oe jat work [_] at work [_] 


Bem. 9 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s ves [] NO 

© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part f or Part Il of itam 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a 

= 


oe; 196.2, that (I) (we) last 


saw the deceased alive on.. M, from the causes and on the date stated above. 


ca Mab REC ATTENDING STAFF 22b. OND 
v mo. | PHYS. ar OD ervs. CA®, 1545 


Jj o 
£ 
Ho” aS 
o at 22¢. PHYSICIAN’S 22d, ADDRESS 
eras | oto Altschul ht 9205 Neo hon 
S222 230. BURIAL CRERTRTION, 23. DAJE THEREOF Tie. NAME OF CEMETERY 23d. LOCATION (City, town or county) 
Rot3 he | Vc/c7 | Cave of #eaver |wheaten 
il & 7 
vR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS FU SS Regs eal ii ci BY RE | 
15M 9/60 Py) Chambers a. Sheer pigs 967 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 a als 
*, 4 te, 
 .. ml gt CERTIFICATE OF DEATH - 
ee Ne 
3s oe) 3 PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 854 0. COUNTY o. STATE b. COUNTY 
5 2-3 OAL MARYLAND Lu. 
a ee 3S b. CITY OR TOWN (If outside a / c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorestTown) 
ES. 6} town! : ay 
& 2 € ; OSPITALAR INSTITUTION (IF not in hospital, give street address) d ere * BREEN 
a a 7 G oS yy J : 
$ th Ly. Poe ) ves [] No 
iJ = a) AF ~~ He fat) 
=a Basa Middle 4 Date Month Doy Year 
= s , 
Be See ype or print) DEATH 
2 2% 7. MARRIED NEVER MARRIED [_] | 8. DATEF BIRTH 9, AGE ie yeors 
3g sso. S/ lost birthdoy) 
g <fe wiDoweD pivorceo FJ So/ KF g¢ ra 
® $e 100, USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR P11. BIRTHPLACE (Coyaty & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 6 es during most of working Jife, even if retired) INDUSTRY 2 COUNTRY ? 
B 325 13 FRET “Seeaien Retired 14. MOTHER'S MAIDE! a -Ss 
2 gases . AN MOTHS N 
= £8 
= 6&3 F 
s == CASEY AY i Cs 2 
= £8 pO ARMED FORGES? © (ZB SOCAL SECURITY NO. | V7. NFORWANT “WG Fe ‘Address ; 
oS == yes give war or dates of service! 
se 8 P87~10-33424 Ida C. Hurle: Seme_as item 2. 
< ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eS Ses IMMEDIATE CAUSE (o} 4 —b—éeya— 
fp tet tty DUE TO 
g B 3 2 3S Conditions, if ony, which gove ) 
Fas $22 Tise to immediote couse (0), DUE TO 
feces isting the underlying couse é 
5 OF st. (9 
BsezS.8 — 
oe 35 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESL ee ie 
| & ; wi Melsy ¢ $3 ° ves &X) No (1) 
5 2>s Ss dire Guinal hernie with oarcefited Y3s , 
35 252 = | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be 82 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z=“uss S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
ise 25 2 Hour ‘o.m. it Wales a Noah ia factory, street, office bldg., etc.) 
a ae C4 p.m. ot worl ot worl 
Zz2e2eg a A 
65232 21. | certify that (I} (this haspitgl) attgnded the deceased fram_7e-7 6 19.2, to ff 7. \9 € hot (I) (we) last 
me Ese 19_@ 2 and that deéth accurred atZes , fram Zouses and an the date stated abave. 
@ =s Bas ATTENDING MED STAFF OE a 
eed 
SsF33 t Pi, oirecror CI prs. OO] A OLR Lie g 
a2 3= \ rR. NAME (Type 22d. ADDRESS n 
ces 2 wV/S OB kez r- ery SY Ceonn | an Geriesyn- 
CPS Ae 230. BURIAL, CREMATION, 23b. DATE THEREOF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
rouce REROVAL Greciy) X a se 
ef o=* uria ¢ 6 nd Cem, enia ,Ohio 


VR 


> 


™ 24, FUNERAL DIRECTOR = ADDRES 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve Robert A. Pumphrey Bethesda,Md. oNOV 1 1967 ft ng. 
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, MARYLAND STATE DEPARTMENT OF HEALTH 
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— 


14116 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 14119 


Ai utente 
8 BES 1. PLACE oF DEAT| 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 53 0. COUNTY ©, STATE b. COUNTY 
5 205 9 Dan: MARYLAND 
Sa 8S BL CITY OR TOWN (IF outside co . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond givesi@erest towi 
} Sn write RURAL ond atp neorgsigo “4 iY Vi po 
5 S# 06 . Di fa Pe / 
o f~ <1 i= 4 J—~F oo 
= T NAME OF HOSPITRT OR INSTITUTION (If notin hospitel, give street oddresg d, STREET ADDR @ BS REIDEN DENCE 
a 7 ig 
SSz¢'s Chk Hospital O19 PPitedidw Kara | 5 0X 
ec ae 3. NAME OF . First Middle lost 4. DATE Month 
= 202 i 
= ps DECEASED _ df, ; OF é 
aot Type or print) < DEATH 
> 25t (lype or p 
= Pee 5. SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In et 
lost irl 
g £2 a Dake ¢ fate | woo F) pword []} B-H/fo oO Z a a, 
PES Se To. USUAL OCCUPATION (Give kind of werk done 10b. KIND OF BUSINESS OR™ 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se during map of working lite, eyen if retired) stab el COUNTRY? 
2 838 WY e222 Us S «Gove. ree. 
eo 13. FATHER'S NAME 14, MOTHER'S WORN NAME 
= tz Sn ae . hk 1 
5 588 Jilliam Bigelow Ingersol Ka OO. kLelt 
« £ 8 TS. WAS DECEASED EVERINUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT COUST1 “Address 
3 fe 5 (Yes an, gr unknown) |{If yes give wor or dotes of service) 0 s Belt Lee Keadow Lane 
3 ee : e De 7 \ 
£ ke as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) PEN 
eS PART |. DEATH WAS CAUSED BY: . a — 4 " 1 
ees = & IMMEDIATE CAUSE (0) “YOCardial infarction, recent and ‘ 
~Sees DUE To 
32 zis cA SS ; ow ; 
ea et aS cantons isnt which os ) coronary arteriosclerosis with 
sa = rise to IMmediote couse (oO), 
2a Seis stoting the underlying couse DUE TO 
3 3f. last. =, ) 
SBES.S = 
e245 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Lo Ege He ii Aah". 
5 225 & yes &] No (] 
25852 is 2Ro, ACCIDENT WAS UNDERLYING E. __] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
Sarge 5 ea TOR a= 
Sees 2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sele S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city Fs a (Store) 
SerLoo 2 Houpeme— While <=37Not While foctory,‘street, office bldg., etc.) 
Cee 2 = p 9 ot work ot work ; 
S35 225 21. | certify that (I) (this haspital) attended the deceased fram » We to Ler 77, 1967, that (1) (we) las 
we gs saw the deceased alive an 196 i , and that death accurred at //2=4 M, fram causes and an the date stated abave. 
Eeees "Mo. SIGNATURE 2%._ DATE SIGNED 
=? es es Kone. apace pine > Od VA LF 6b, 
SZ EoR . PHYS. , 
2 Se Zc. PHYSICIAN'S 7d. ADDRESS 
2285 2 
Zigea | mien S7eevarT Clapp PIP \4740Cheuy Hase br. Weuy chase 
oS 
$ 3 23 ‘%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 3d. LOCATION (City or Town) (County) (stote) 
Sele REMOVAL (Specify) A ‘ 2 es F 
oaot" B at }= 14-6 es ins Vhapel Cem Springfield, Maryland 
‘sf 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
VR AIS (4) “pm PIMPH Rethes g a 
VRAIS 141) ROBERT A, PUMPHREY, Bethesda, Maryland) ,9¢7 18 {967 f ; eset 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
aa : 

FOR STAT \ 14115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14120 
HEALTH D ! TP pUACE oF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

ers yAOUNTY TATE PRE 

Soe MMW a Leta MARYLAND in 

Bee § b AWN (If outsid@ corporote Timis, © LENGTH OF STAY IN Tb TY OF HN cas autside corporate we write RURAL pif give neores 

Ses = A ‘AL and give Mearest tawn) Vb 

ie oe & SSA, 

IS = zn NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress 

= (=) 


a aera ead. a mi 
a2 7. EA 16s ie) na oO 


= butin TOE]; 


3. NAME us First Middle —_ Lost 4. pe (tee 2p Yeor 
(Type or print WE. Span! HA Specks on |_ dean Ge: : WA 
7. MARRIED = NEVER MARRIED 8 DATE OF BIRTH 9. AGE {inv years ee YEAR | IF UNDER a ee 
jonths 


wioweD [7] oworeo” | Taly 29, /932 Be rn 


JOb. KIND OF BUSINESS OR V1. BIRTHPLACI ¢ (State ar foreign a 


INDUSTRY , 
13, FATHER’S NAME 7 1. aes , 


an IDEN NAME 
Atha Jackso lar a Kobinis wy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT OY 
(Y¥5,,p0, ar unknown) |(If yes give wor or dotes of service} v7/ ‘ . 
as Lynn, Meal (5) s¥ee) fe 3 
A ONStga Ea 
iS NSI Al 
ba IMMEDIATE Cause (o)_ Lor<einiemsa. ISronchsal. Conflsen} bi. Ay 
9160 DUE TO 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
Conditions, if any, which gave ) ee L. Mafae/s a — eS é¢ 7? - 


PART 1. DEATH WAS CAUSED BY: 
rise to immediate cause (a), DUE T0 


5. aah trail New OR RACE 
100. wal —_ Give a af work dane 


during most af warking#ite, even if retired) 


12. CITIZEN OF WHAT 


A? 


rwarded ta the Chief Medicol Examiner's Office olong, 


ge 3 should be used os g burial-tronsit permit. File poges lond2 with the 


stoting the underlying cause 
lost. ax Ti 0) ferns cf Bacl gee) 
sz | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ape ay 
3 YES no 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. ed nature of injury in Part | or Part I! of item 18.) 
| PRIMARY §Q) or CONTRIBUTING C7 p - 3 
& | CAUSE OF DEATH. 4A : 
S 20. Mo OF INJURY Manth, Day, Year 0d “NIT “OCCURRED D. pers PLACE OF aa oe: Yim, 20f. (City ar tawn) (County) (Stote) 
-1(2 go" om. While Not While fac] ee street, affice bldg., etc.) » 
14 |= p.m. Se DEQ 1967 | otwork oO at work 2 na Monti einea, Ma 


t 


Pa 


21. ae that | taak charge af the remains described above, ‘adie an Autopsy PZ], Inspection [4], Inquiry BY, and in my opinion 


death resulted fram: —Notural causes [_], Accident 2], Suicide [1], Hamicide (-], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SHONATURE Dy. antl mo. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER L o/ Bd V6 7 


NAME (Type) Address (Street, city, town, or county) 
(Cpunty) vid 
on q 


230. we Cc EMTON, 23c._ NAME OF CEMETERY OR play 234. ae (City or Town) 
Baers Mou, 4 /967\ Jo oy (onncler : 

4-SUNERAL DIR, larg hy ADDRESS 2Sa. REC'D BY REGISTRAR 
mans bet © ducrde. Rety tle, Md. | NOV 6 1967 


qo 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give? 


the funeral director. Poge 4 should be fo! 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


oe Bb -21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-19-57 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14115 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14121 


Ta: apr Crarceeua-yerk pemean wa pecaereavaruex ummm’ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
AON OMER MARYLAND _MoOATGOMELY _ 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ie 
write RURAL ond giv yw peorest town} Le 
AK CML SEN ee vit (is 
d. NAME OF HOSPITAL OR "INSTITUTION it not in hospital, give street oddress) d. STREET ADDRESS @ Bs ar 
ARNE: TDA SANTH ee ee (St ¢_Batéo ves] refi] 
ER He A First iddle 7 Lost ‘ 4. DATE Month Doy Year 
. ‘ OF 
(Type print Fo pel ees DEATH £0 6 67 
$. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE (In yeors 


™ WZ widows [J owed | /-s¥—-42Z = diac 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
RY 


during 9 post o working life, e iftired), INDU: AA 
D. 


14. MOTHER'S MAIDEN NAME 


V2. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 
Voseat Jenkias 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or ) |(lf yes give  dotes of servi ' ’ 
es, ie, yes give wor or dotes of service’ 2 16-40-67 2s Z Zz 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (0).) 
PART |. DEATH WAS CAUSED BY: 


permit. File pages | and2 wi 


ea'th priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


: gs / he ) IMMEDIATE CAUSE (c) _Multiple skull fractures with 
ig ) 
PE Sod p DUE TO d 
2 Conditions, if ony, which gove (b) avulsion of cerebral substance 
73 rise to immediote couse (0), DUE TO 
o stoting the underlying couse é 
és lost. =. =. i. (9__due to auto accident 
=z cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ye 
Hy z ee 
5 ! B YES no [] 
= = [20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW hans OCCURRED. (Enter noture of injury in Port | or Port Il of ie 1B) 
S & | PRIMARY [2] or CONTRIBUTING C1] peee ar was passenger ig Fute when driver lost 
F S | CAUSE OF DEATH. control and Puc our trees. 
&§ S | 20. TIME.OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED =>] ee: PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (tote) 
= . lour-o-m. ee Taal Not While foctery, street, office bldg., etc.) 5 n 
BE / ST LZ? 2g" 10/6 1967 cfeak Gl teeee ie] sree Silver Spring Montg Md 
ad 


21. {certify thot | tgak charge af the remains described above in Autapsy Wy Inspection BRT, Inquiry KX], ond in my opinion 


necessary, please execute the certificate, writing the ward "pending" in penc 


& 
5 
S 
Sa 
3 s death resulted fr0 Natural causes [_], witide [_], Homicide [_], Undetermined manner (_] 
£2 We Yi, CHIEF MEDICAL EXAMINER a 
28 SIGNATURE” Oy C7 Ld Lin A Con Mo, ASSISTANT MEDICAL EXAMINE 22 DA 
oat 
3s EXAMINER'S - ef eee spa 4% 
s2 p NAME (Type) BeconEy 4 a “hoa AF county) ON7, 
ez Wo. BURIAL, CREMATION, 3S. DATE THEREOF Pity . oe OR ae SRY 23d. LOCATION (City or =e oar 67_ 
“9 REMOVAL (Specify) of PL 967 | phe pon 
ae x FUNERAL DIRECTOR LES %o. RECD BY tin i — SIGNATU 
6M 1/6 M ahh mas Canal Any WE ome OCT 1 1 


igned by the ottending physician ond completely filleg.in by the 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
] EN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rN) ee 
_ Neale. CERTIFICATE OF DEATH 14122 
S NS |, PLACE OF DEATH = ee 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s o. COUNTY AG eee 9. STATE Mary land b. county Montgomery 
a5 MARYLAND 
SS yp] MMV OR TOWN (iF outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
22 veite RURAL ad give neare i Wa: Silver Spring 
S ruarha he 
_d NAME OF HOSPITAL OR INSTITUFION (If not infhospitol, give street oddress) 4. SIREET, ADDRESS. & BR REIDENE 
Be) 8 Ne te as ve Bosd Piney Branch Road Pia cil 
3 NAME OF First =< Middl Son Lost 4. DATE Year 
Eype oF pit) rt War Ser? beat C7 967 
STs 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {i yeors TF UNDER 24 HRS. 
lost birthdoy) Min. 


yt. 


f/ 7 | wows Gt oivorced [| 9/7/70 


PMe. 


Te SUAL OCCUPATION (Give Kindo work done TO. KD OF BUSHESS OR TI. BIRTHPLACE (County & tote or foreigh country) 12 ZEN OF WHAT 
1uI mast gf working life, even jf retire 
Retired printer G Pear Norwa WaeeAs 


|, and in any event, wit 


Then please remove corbon 


a 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
. REMQV) ‘ » 
emaprehy | 11/1/67 Ft. Lincoln Cemetery| Prince Georges Younty, ] 
«© Y 24. FUNERAL DIRECTOR ADDRESS: %o, RECD BY BOT? 25b. STRAR’S, IGNAR RE e 
: (Gp FP offUV 2 lee i 
LL LLLP e KHToO. Mh Ae G 


= 
6 
@ 
5 
3 
= 
= 
x 
< 
£ 
3 
3 
2 
3 
3 
3s 
® 
3 
2 
2 “3 ‘| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 3 \ Unknown Unknown 
= 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO 17. INFORMANT 
a =5 (Yes, no, or unknown) |(If yes give wor or dotes of service! S819 Hedin Lr, 
3 2s -3191A Dorothy K. Nichols yer ~pr 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0)<{b), ond (c).) INTERVAL 
5 me PART |. DEATH WAS CAUSED BY: 
Bess 39 A IMMEDIATE CAUSE (0) 
Soe Cait Se 7 DUE TO 
$2 = (oa : 
pee eas eae doe i t) 
go ssn ; i DUE TO 
score ao stoting the underlying couse 
B65 3£5 et ae @ 
Se s 
2 Zia e =a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOL 19. eee 
= 8 = gE yes (_} No (J 
2-5 852" = | 20. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY AKCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
S2els & | OR CONTRIBUTING CI) CAUSE OF DEATH 
SESBL © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
SL 8S PO] S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 201. (City or fown) (County) {Stote) 
@eEeso £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 3 
2 =. Sas p.m. 19 ator Spotssenioe 
Sea A 21. (certify that (I) (this hentia gd framkyd eee WO Zt et Flhe® WY Ahat (I) (we) fas 
ae ese © saw the deceased alive an, Oy and that death gccurred at , fram causes and an the date stated abave 
zebse\ ATTENDING MED. STAFF 2APG a 
Ss Pee wo. pays. 4) precor CO pas D0? (& 
Ky 

o> 3 8S ie. PHYSRIAN'S Wh f Wy, 
Z2g43 nane(iype) Merton Z. “Hite LS, 
Sas 
$255 
2* 

VR 

20, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 2 14123 

( 14116 CERTIFICATE OF DEATH 

£ 

see 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
sos 0. COUNTY o. STATE b. CQUNTY, 
B-5 Montgomery MARYLAND aryland 1ontgomery 
ie 35 b. CITY OR TOWN (if outside carporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give neorest town) ho ms : / 
aN, Silver Spring, 5 hours Silver Spring, Maryland (Pte, 
q a | a NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS «- y RESIDENCE 
2 BA NY Holy Croaa Noarital 8 Marigold Ct. ves CL] No | 
Secs \ 73 NAME OF First Middle Lost 4. DATE Month Do Year 
cathe DECEASED OF ‘ 
35 = xy {Type or print) Nora Jane Johnson DEATH 10 26 9 67 
Eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO [_]] 8. DATE OF BIRTH AGE (In yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS._ 
Ess x to thdoy) [Months | Doys Min. 
at Fimale White wioowen Gd pworcto [] 8/21/84 Yfs. 
g2e- Too. hi OCCUPATION (Give iia weeiee 10b. oct BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. ame OF WHAT 

es luring most of working life, even if retire ( JINDUST, . -s : 
58s housewife One Home Locust Grove Virginia SH 
Bas 13. FATHER’S NAME 14 MOIVER'S MAIDEN NAME 
Ze 4 ee ; 
asa she Tiadals eee Tinder Norris 

~ o Ni 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Dorothy Anse lfiites 

#5 SN. | (Yes, na, or unknown} {{If yes give wor or dotes of service 5 * 

eS no 225-10-0605 | Holy Cross Hosp. _8 Marigold Ct.SSMd. 

3 

a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ond (c).) - EZ tues ua 

$28 PART J. DEATH WAS CAUSED BY: 

Zé ; IMMEDIATE CAUSE o___ Aizzetenhcgic Mie ae. 

2s Us yy , . 5 


, x DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 

stating the underlying couse ee 


bi *S aaae 0__ #2 


SS # 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 

= ves] NO Zp 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
$ Hour’ o.m. While oO Not While oO factory, street, office bldg., etc.) 


p.m. ot work ot work 


21. | certify that (I) (this hospital) attended the deceased from_ 77 et" 192 7 to 24 Le¢ + 1967" that (I) (we) last 
SILER 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bur 


, pa 
shauld be fied with the State Dept. af Health priar ta buria 


, 


& saw the deceased alive on. z WAZ, and that death occurred at Zz “4M, from couses and on the dote stoted obove. 
5 70. SIGNATURE es is eee i 22. DATE SIGNED 
i - STAFF “J 
= (Enos | + LL, no pe Abeer Oo, Ol ye -2678 7. 
= || | 2e Prvsictis 7d. ADDRES ~ f, 7 a 
= NAME (Type) De/ Seauch TF. Kimble 2 7 fLuihe Ga ELLE LE 
fed ee 
Zé 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County (State) 
= REMOVAL (Specify) 
3° are, YU, Q 106 erie US AP ee, 
y ADDR 250. RECD BY REGISTRAR 25b. REGISTRAR'S‘SIGNATURE 
VR AIS (4) g Linn 0 
es DATIN OM eo D YAOF 
g 7— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14118 MEDICAL EXAMINER’S CERTIFICATE OF DEATH deat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence before odmission) 


HEA DEPT. 


o. COUNTY 0. ST. . b. COUNTY 
Montgomery MARYLAND | Mi / 
4 E b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c CITFOR TOWN (Il outside corporate limits, write RURAL ond give neorest tawn) 
e i= write RURAL ond give neorest town) 
als i MART INSVILLE 2 
a Ee ee 20 d. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address} d. STREET ADDRESS Be pals 
- a 7 ¢ . ? 
35 2 Althea Woodland Nursing Home ves [} no 
BeOS 3. NAME OF First Middle Last 4, DATE Month Doy Year 
A ie) 
— (Type of print) ELIZABETH W. JOHNSTON DEATH Oct. 19, 9 67 
6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED. all 8. DATE OF BIRTH im ns fryers ook 7 YEAR | iF UNDER a 
irthdoy] jonths in. 
Pt. winowen DIVORCED all June 27,1886 aii’ Y's. 


Item 18 


12. CITIZEN OF WHAT 
COUNTRY2 


eDehie 


13. FATHER'S NAME 14. tS MAIDEN NAME 


100. USUAL OCCUPATION Kio kind of work done 10b. KIND OF BUSINESS OR 11. BIRTPPLACE (ae or loreign country) 
during moet working tite, re retired) INDUSTRY 

ousewite none rail 
Stafford G. Whittle 


Ruth R, Drewry_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 5 
no - no Whittle Johnston Chevy Chase, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per li 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
va DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
lost. ST (a) 


ITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY. 
PERFORMED? 


ves] NO 


PART It. OTHER SIGNIFICANT CO! 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY O£CURRED. (Enter noture of injury in Port | or Part II ol item 18.} 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 
Hour om. While fae While foctory, street, office bldg., etc.) 
m. bd otwork LI] otwork OI 


21. | certify that | toak charge of the remoins described 
death resulted fpefy/ Natural causes 


20f. (City or town) (County} (Stote) 


MEDICAL CERTIFICATION 


, held an Autapsy [_], Inspectian J, Inquiry [xf —and in my apintan 
Suicide [], Homicide lal Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


NATURE al ip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
o ‘AL EXAMONI 
EXAMINER'S << Le 
a|_jwit ike HOG > HN, wit addsbenrs om COLA OY C7 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or To am os (Stote) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages Tand2 wi 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 
necessary, please execute the certificate, writing the ward “pending’’ in pencil i - ; 


REMOVAL (Specil 
u a irview Cemetery Roano 


‘ADDRESS ae RECD BY REGISTRAR Ry goat REGISTBAR’S SIGNATU 
BETHESDA, MD. _| OCT 25 19 Pleda tna 


VR AISME {5} 
6M 1/67 


githin-24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


y the attending physician and cample 
permit. Then please remove cdxb 


a 
is 
tS 


id be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


director, page 3 shauld be detached far use as the bu 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


£ qq 
14120 CERTIFICATE OF DEATH iain 
1” PIAGE OF DEATH Dees ¥ 7 vs 7 USUAL RESIDENCE (Whee ree if nine DP 
iV odiscesccriae Z, 


«. CITY Of JOWN (If SGtside carparate limits, write RURAL ond give n 
e 


4 


fe 
d. STREE! ADDRESS @. IS RESIDENC! 
a) Ask te. Baie” 


0 « LENGTH OF STAY IN Ib 
ol) deya 


4. NAME OF WOSPIIAL 0 OR Tt wT WJTION (If nat in haspital, give street addre 


Zhes Abas? 
3. NAME OF Y i ae HE “ae, 4, DATE Manth Day Year 
DECEASED of OF 
(Type or print) DEATH 


9. AGE (In years 


Tiana 7. MARRIED” a kt MARRIED feria! OF i. 
wipowid [] DIVORCED 


eA USUAL Ica wt kind af wark done Jb. KIND OF BUSINESS OR M. Aas f (County & State, or fareign county) 12. CITIZEN OF WHAT 
during mast of eae fe, even if retired) / ANDUSTRY CPUNTRY? 

VIER SPLES 2240 Dar Paper Co Cnn oe SSP. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

—_— 
Pen IS. Roo eee LPU-RTY lenyh AR 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? The SOCIAL SECURITY NO. 17. INFORMANT Adgr 
{Yes, ayn ere) If yes give war ar dates af service] 4 Sad = 1s A Avenue 
$77=03-3559-A Frances H, e attav 2 


18. CAUSE OF DEATH (Enter anly ane cause per line far 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

A x DUE TO 
Conditions, if any, which gove * (6) 
rise to immediate cause (0), DUE To 
stating the underlying cause 
last. ae () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


(b), and (¢).) 


INTERVAL 
ONS§T 


TWEEN 
iH 


19. WAS AUTOPSY 
PERFORMED? 


yes [|] NO 


200, ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 208. (City or town) (County) (Stote) 
Hour ‘o.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwork C1 otwork CI A 


21. 1 certify that (I) (this haspitgl) attended the deceased fram_Shewen ’ "SZ to ep , 19@2, that (1) (ae) last 
saw the deceased alive ee ee and thét death accurred ot 2 iM, from causes and an the date stated abave. 


= 
=: 
Si 
= 
Es 
= 
= 
s 
= 


gape et Y ATTENDING MED. STAFF ay Oy tay, 
ZC clas yy _WD._PHYS. x) oirector C) pavs. CYS; é7 
We PHYSICIANS 74 FORE 
NAME (Type) B. fe <p 
YUL EBLOARD VeoP MO | Par Peesnit - hess ing Md 
Zo. BURIAL, CREMATION, ie DATE THEREOE Tic. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City ar Town) (County tate) 


Leis al “A, ne Pra. COAGE ff) Md 
i one OR Bo, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
i . tts el “Rreet ; 
fe oate OCT 9 wie g vfs Lec, 


Jordan Dennis MARYLAND STATE DEPARTMENT OF HEALTH 


+ f-— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
= « 
" 1. 
149% CERTIFICATE OF DEATH _ Ale 
ee 14 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Fos 0, COUNTY a. STATE b. COUNTY 
5 “7s mery MARYLAND Maryland Montgomer 
Ss 235 BaTY OR TOWN (F ovfsde corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
a =—soyr ind write RURAL ond i give neorest town) A z rn 
3 273 § te RS Silver S ring, G: 
= sees T NAME OF HOSPTALTOR IST TOTION (if not in hospital, give streel address) @ STREET ADDRESS @. 1S RESIDENCE 
sane 1.8 H ON_A FARM? 
ge feu oly Cross Hoap PaOR- De. SS MG ves L] No Gd 
= x 
= __[3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Tore DECEASED OF 
= Se |, Sf ivee or print) Denni NJ DEATH 10 9 6 
2 Secs hase 6. COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED [_]] 8 DATE OF BIRTH %. AGE (In yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 Esso lost he Months | Doys Min. 
2 See = 2 ike White wipoweD [J pivorceD [7] 08 9 
ae Ho, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or aca 12. CITIZEN OF WHAT 
i efo during most of working life, even if retired) INDUSTR' 7 Virginia COUNTRY ? 
= 22 oo erk Pet QO . OSA. 
SZ Sa RIT FATHERS NAME 14, MOTHER'S MAIDEN NAME 
5 =58 Gaank B, Jordan Bessis Grego 
2 £18 & ee WASDELEASID EEE AUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT i. ‘Address 
> ae ‘es, n0, wn ive wor or dotes of service] + 
B see : geen) Ui apsang 226-07-1909 wife A.B Jordan 122 Lynmoor Dr.SSMd. 
5 
£ o ae 4 18. CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), ond (c).) ce ea 
= £82 PART |. DEATH WAS CAUSED BY: h h 
BS. 3856 a IMMEDIATE CAUSE (0) tule ron ay vem boris Hi 
Sores ey T DUE TO 
fee S Conditions, if ony, which gave (b) 
BE O55 - tise to immediote couse (0), 
ra 
2S ee C4 stating the underlying cause nusig 
222250 | [= 
“e = 4 S'S FL [PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
25 2.2 3 ——— PERFORMED? 
eee tS AYE ves CL} 
2 s 
= &sz & [/200. ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S58 2 SE] S LUrener, noviFy MEDICAL EXAMINER) 
£ust Sf a TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
23° = Hour “a.m. While Cy Net While fottory, street, office bldg, etc.) 
= aks p.m. 9 otwark CL] otwork CJ 
eae a 21. 1 certify that (I) {this hospital) gttended the ce ased from pfe vs 1967,, ta Ockaber a7, 19.67, that (1) (we) lost 
ra Zse —~ sow the decey alive on , and that death accurred at foam, fram causes and on the date stated obove. 
gees | | we. sronarte ae a a 226. DATE SIGNED 
bd = 5 
gk°5 S Pee to PANS” BQ birecror OO ots, OO] Defo hor 27,1967 
OBS © [a pHYsICANS + R Folk ADDRESS 
bens 3 
E23 NAME (TYPE) JC wne Ae Oy [Pr Zs Ey (Me: 
— in ~ J 
2 s = Bo. Su CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY Tok, CREMATORY (County) (Stote) 
Sess 
cose A Oct, 30, 1964 tf 


TO HOSPITAL OR ATTENDING PHYSICIAN 


UL Se 
NEAREST 
Be ea ad rca 


r 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 ¢® 2b. DATE SIGNED 


r=4 tho Om O ~9 - &, 
WISE OnE or be la 54 9) 


230. ea A ETER, 23b. DATE THEREOF ‘23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
cHenteren | 10-10-67 |Lee's Cremator Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. en R'S. SIGNATURE 
* q 7. C 
uu Lee Funeral Home Washington, p.c, [om OCT 13 19 a: tants eed 


aA fon“ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14122 CERTIFICATE OF DEATH 14127 
= — 
3 EY i ae oii DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission} 
3 Ss a. COUN a, STATE b. COUNTY 
5 So5 MOVTCOMERY MARYLAND WASH. dC. : 
<5; 2 3s b. ur cae {i autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
Sune iz 4 
apes Se “enen Ton 57 MONTHS WASHING TON Me. oy 
5 é y 
= ene TE OF DY OR EBS {If pot in hospital, give, street address) d. STREET ADDRESS @. 1B RESIDENCE 
fie a 

S BEA I0 WES ee Muesie HOME 3033 esr cawe KEYS NW. | ety 
< £25 
= (ees a: NAME OF WS . Middle Lost 4 DATE Month Day Year 
2 Ne {iype ar print MARE AN TOUNETZ TORDd Aas {dears 10 9 67 
es 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
a §2s - wees Igst birthday} Min. 
g Sez FEMALE | WH TE | woown fy  vvorm O]] 6- 2E- 1773 Y's 
Be eee 100, USUAL tae Give Kind of ver done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. KITTEN OF WHAT 
= oa juring most of warking life, even if retire INDUS 
g £85 WU Qse WIFE ee FRA WCE U's 4 
Z See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S S85 BLESBOI¢ DESIRE ae 
£ 2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,_ INFORMANT address SA ec 2a 
3 mans 5 (Yes, no, arunknown) [{(If yes give war or dates af service} Fe, D. ae d A Sa 
o> £Sc CG : A 
oases 18. CAUSE OF DEATH (Enter anly one cause ‘3 far (a), (b), and {¢)), ae INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: . / 
rr Sees IMMEDIATE CAUSE (a) ntval ViScsye ailyys 
SS52E5 ¥ 
Ate DUE T0 / 
2 Seta Canditians, if any, which gave (bt) (OR mye /t 42qd fAyfxrries3ClaveSst S 
soa 232 rise ta immediate couse (a), DUE TO 
& Pees stating the underlying couse . he 
25 325 fast. are 3) kn 
oe gee cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
LoL ee so ‘S ¥ 

= = 0 (K 
=5 2°65 = ves] NO OA 
35 S52 = | 0c. ACCIDENT WAS UNDERLYING CI 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of iter 18.) 
Sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeSS2 S [LUPEITHER, NOTIFY MEDICAL EXAMINER) 
Ee uso S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, farm, | 20f (City or town) (County) (iate) 
S2ZEso $ Hour o.m. While Not wile factary, street, affice bldg, etc.) 
FA = sip = ot wark at wark va. = 
s2a2° 2. Tceriy that (1) (this hgspital) attended fase 71% S that (I) Gwe) last 
23uPe hs 
B2ese PM, fram causes and an the date stated abave. 
Beets 
ao BS 
a nF 
S85 28 
a bi 
= Pa oo 
Sees 
Se 52 
=SPss 
of ge 
2 


3S 
=> 
5 
ad 


vs 


y 


en please remave carban 
, crematian, ar remaval, and in any event, with 


h 


ft 


quires that the death certificate be executed within 24 haurs after 
ed by the attending physician and completel 
-transit permit. 


The law re 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


director, page 3 should be detached far use as the b 


should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3s 
=> 
am 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RI ND RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 412% Aion Pie tim re di/ EW) th . 2 
- CERTIFICATE OF DEATH 14128 
N: PIA OF DEATH 2. SUAS RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. o. STATE b. COUN 
SVarnlge mer MARYLAND Maryland ue, m 
B.CHY OR TOWN (fF outside erate tints, © LENGTH OF STAY IN Ib © GY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give negeést tawn) i; 3 
: a ears Silver Spr oat 
d. NAME OF HOSPITAL OR I ) TION (If 9 in hospital, give street address) d. STREET ADDRESS e. IS RESIDENC! 
i ON A FARM? 
tirlaud Ly - ais We | 1019 Nora Drive ves C) No Bd 


3: Ran e First We Middle Lost 4. DME Manth Day Year 
\F 9 
(Type or print) C ty Th] a C) 2 DEATH L? =) 19 


cA H€. 
6. COLOR OR RAC 7. MARRIED [—] NEVER MARRIED ‘[_] DATE OF BIR’ 9. AGE {In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
= hs IE lost birthday) aa Doys Min. 
2A oh te WIDOWED x] porto TS ge 3 & ys. 


100. USUAL OCCUPATION ake of work done 0b. KEND OF BUSINESS OR (if. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
during most sigairs lite, eypryif retired) oy , ig a 
lousewave in Home foungatown, Ohio as 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
James A, Hennes 569-26 _3))22 Mary Clark 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dq 305 E AaB d Ki ad 
(Yes, unknawn) {If yes give war ar dates af service! 19780949220 . 5 ce) 0: 
= $79575270 [atherine }. Long Beltaville, Maadland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) , = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 . 6 () ONSET AND DEATH 
IMMEDIATE CAUSE (a) Aw to yf MV ts irrd ef 
4 DUE TO x if : 
Conditions, if any, which gave ) () KAS A? Op 5 wee 


tise to immediate cause (0), 


stating the underlying couse DUE TO 
ny i ") 
OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
PERFORMED? 
G v padre dike ves] no Bel 
‘200. ACCIDENT WAS UNDERLYING C) 2 { JDESCRIBE HOW INJURY OCCURRED. {Enter roture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Hour 0.m, While Not While foctory, street, affice bldg., etc.) 
p.m. 9 otwork LC) “otwork CI 
L206 19(9f to /89 LZ, 19-_, that (1) (we) las 
eseased alive_on iS) Y 19 £7, and that death dccurred até 24M, fram causes ond an the date stated above 


; i eS (a 7b. DATE SIGNED 
CLA Ar hte wo Met ty Be HE | Oot. 20, 1967 


‘Mc. PHYSICIAN'S 


MEDICAL CERTIFICATION 


23d. ADDRESS 
wanedine) oC C40 -N-H-Mie =Thtoun Fane. Md- 
730. BURIAL, CREMATION, Pp. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Biecat.” NSO!, 1967| Cedar Nill Come Suitland, Maryland 


ca Wes LZ : evuse, | %2- RECD BY REGISTRAR 2b. feeotaN 
Ny ee eagar (ie? [hv 1196 


The law requires that the death certificate be executed, within 2 hours after death. 


ital or attending physiclan. 


— 


A 


fe funeral 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


mpletely\filled in by, 
car 


if 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


th, 


eae 


bon papers. Page: 
t, within 72 hours! 


= 
zo 
53 
2 
eo 
as 
gz 
S3 
Gee 
ESE 
=o 
eo ec 
ota 2 
arise 
Bes .2 
ow wi 
Sy Zou 
o,f S 
=Pr 2 
rtd 
eee 
VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ia MARYLAND 


MEDICAL CERTIFICATION 


CERTIFICATE OF DEATH 4129 
i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
Shalt a. STATE b. COUNTY 
Montgomery MARYLANO Maryland Montgomery 
b. CITY OR TOWN (if outside ecrpers Iimits, ©. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
_ \Jheaton Rockville (>* 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. ae He 
i i ing Home 10500 Rockville pikes yes]_no 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASED 
{iene or tts) Alice Cli seers Keenan DEATH 17_(19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED ED, 8, OATE OF BIRTH 9. AGE (in ate TFUNOER 1 YEAR |IF UNDER 24 HRS. 
Never mane oo 57 rthsay) eam Days | Hours ere a Min. 
emale AUS. wiooweo [J owvorceo lx] | 6/5/1910 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or on country) | 12. inl ag WHAT 
during most of working life, even If retired) INDUSTRY 
maker t Home uffalo, New York 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Boughton Elizabeth Fellows 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) ie pees Gee nie detest service) “Rockville »Md. 
No 220-44-6615 |Lawrence Keenan,Son,273 Congressional La., 
18. CAUSE OF OEATH [Enter only one caus; r line for “3 {b), and (c).] Chi tice hé A ee" BETWEEN 
PART |. DEATH WAS CAUSED BY: fs 
i IMMEDIATE CAUSE (a ALAGT CC - feo] 
Peaet, x OUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOFSY 
yes [] _NoJKT 
20a, ACCIDENT WAS _UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office blde., etc.) 
p.m. 19 at work at work 
21. | certify that (1) et tendedthe deceased 20 , 19___, that () fast 
saw the dec; fased alive o! a a , from the catises ‘ on the date stated above. 
22a. SIGNAT! AL? 22b. we Py 
7 , i y YM 4 Meg ratte, 
4 tinector C] BHvS 
226, PHYSICIAN'S Cj 2d. ADDRESS 
mies EGY ( SCLUECSMM: 5973 Ce, ap tk 
23a, BURIAL, CREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buty reerwit 10/20/67 Forest Lawn Cemetery Buffalo, New York 


25a. REC'D BY REGISTRAR 


gpT 1.9 1967. 


25b, REGISTRAR’S SIGNATURE 


{Clnals ope 


24, FUNERAL OIRECT! ADDRESS 
es Re ie 


TO DEPUTY 2. EXAMINER: 


Wei z &21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
a-15- MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 
14125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
qe 
HEALTH DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i o. COUNTY . STATE b. COUNTY 
age 3 Mion OME PR. MARYLAND ARYLAND 
oe Br CIY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN {if outside carporote limits, write RURAL and give nearest tawn) 
Pare. ite RURAL and give nearest town) e- 
% . Ko 4 4 YRS RoackvVILLE Fie f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS 2B RESIDENCE 
S * ; 
38 co} 4 Funtrrock Rp 13716 Funrrock Rp. vs [0 
ee & 3. NAME OF First Middle lost 4 DATE Month Doy Year 
= ECEASED 
pes Type or print) CATHERINE EDY ban CC 
es £ 5, SEX 6 COLOR OR RACE | 7. MARRIED THe] NEVER MARRIED [J] 8 DATE OF BIRTH nc (neers | TEUNDER T YEAR J . 
ee AG Jost birthdoy) [Months ] Doys | Hours ] Min, 
3 8 Femace | Weve wiowt> (-] owvorceo []] %-FO 18 
— = s 3s Ta USUAL oN Give cae of ror done 10b. KIND DL BOSRESS OR 11. BIRTHPLACE (Stote or foreign country) 12. a a WHAT 
2. Aaa ring most of working life, even if retire USTR 
2 3 OUSEWLE & wn Nome ScotLANpD 
Sect 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BE 23 Db Buace Magian SHAW Creu 
eS Fn 2 WAS DECEASED Raa US ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
eo a 3, Np, or unknown yes give wor or dotes of service’ 
ef Ez [No [13-24-0145 | Wusseana Wiuton lL) Same 
ie = = = 18. ont OE DEATH fay, an fone couse per line for (0), (b), ond (¢).) Tea ea 
fs 2 E vat IMMEDIATE CAUSE (0) ACUte coronary insufficiency; 
Cea he “i DUE TO 
s£ 2 Conditions, if ony, which gove ) Rheumatic heart disease 
6 oe rise to immediote couse (0), hand 
wT os stoting the underlying couse 
SS ve last. S G) 
= os — —- 
= 2 Be cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Was AUIORSY 
< 2s We ——— ? 
sf o2 /1e YES x no [] 
25 ea 2 & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
=p Bs = PRIMARY CI or CONTRIBUTING C) 
co we. S| CAUSE OF DEATH, 
wero Ss S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
<a s xs] S Hour o.m, While Not While foctory, street, office bldg., etc.) 
+58. = 
23885 19 atwork CJ ‘orwork OC = = aru " 
22 5e— 21. U certify that | taok charge of the remoins described gbevy, held an Autapsy DB}, Inspectian BE] Inquiry $€J, and in my opinion 
x .-oO 6 Pe, te 
2 Gals death resulted i Suicide [[], Hamicide [], Undetermined manfer (_] 
Z3ege : CHIEF MEDICAL EXAMINER] 
2525 2 ACTUAI 22, DATE SIGNED 
os 2° 3 SIGNATURI Mp, ASSISTANT MEDICAL EXAMINER [_] 
ESSE 5 . | | eames 2 DEPUPPANEDICATEXAMIN te 1/6 // ,, 
2S eB NAME (Type) Lag OE fe Bye 1 unty) 
get2 3 70. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF C1 CREMATOR 3d. LOCATION (City or Town) (Cofnty) (State) 
etnoxrt 
= 


Ripeor” (Oct. 30, 19671 Parklawn Cowotery Rockville Varydand 


See PB DwRDC ia tee Su POS, 2 cia Avenue | B® RCDEY RGITRAR sb REGISTRAR'S SIGNATURE 
om 1767 Warner &, Pamphrey, Ines Silver Snaing, Md. OMY D _ 1967 f ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 1 & i 5} § 14131 
a 8 1 © OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before stnbalehy 
% CoKGshls BE STATE BY b. COUNTY 
gS 2 Mont EomERy MARYLAND || District of G i 
2s = b. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerost town) 
ee writs RURAL end give neerest town) e ; 
Se Silver Speiag, Mel G Pears lashington ff 
=. 0) d. NAME OF HOSPITAL OR'INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS 8. IS RES DEN 
T ae 
| _ Bediont WNursén Mover. 3805 Street, rig c ves [] Noe 
“3. bussset - is “Middle Last 4 eae Month “Day ——sYaer 
(pe erprin) §=— AAW VE Keahiogé£ DEATH /O / 1967 
5. SEX ~-|6, COLOR OR RACE/7. mapriep [Never MARRIED [] | 8 PATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthday) 


: s Months] Deys | Hours | Min. 
Fe w winowt BA oivorceo [| Ari) /s~, S832 | B57 vs. | 
Wa. USUAL OCCUPATIO! fe kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worki even if retired) = 
beuse we Zrejaad A:S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cryaa Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT SOM | | a Adaen 5 Eni D- 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 4 11815 Enid Dr. 
WO a George A. Potomac, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (0.1 . pale EAN Lo ye 
AND 


PARTI. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) git f- Var Me ae 4; 


-transit permit. Then please remove carboy”papers\ Pages 1 and 
|, cremation, or removal, and in any event, withingg@ghobrs after dea 


DUE TO 
Conditions, if eny, which (b) TRS —— 
geve rise to immadiate couse ur Pay ~ _ SS 7 eS a 3 
fe), steting the derlyi 2 
Soutien FO Fo CT EEL OSCLERO SIS (as 


al or attending physician, 
cate has been signed by the attending physician and comp 


3 should be detached for use as the bu 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ep TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 

& 2 < “Sen EO fOLCOSIS OS’S ip LPF H#, 77 WS ___} ¥ts []_No 
£5 “| © [2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW-INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
she E | OR CONTRIBUTING [] CAUSE OF DEATH 
22 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
33 & |Goc. TIME OF INJURY Month, Day, Yaor_) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, f m, + 20%. (Clly er town} (County) Gtata) 
3 = a Hiourt. aera While Not While factory, street, office bldg., etc.) | 
e E) p.m. 19 et york [_] ot work [] ! 
i 
fe 

i) 


State Dept. of Health prior to burial 


redler Arce errs nesesaete hy etn -ceescased, NON, Mintel @ (we) last 
192.7, and that death Bee Spm from Ate causes and on the date stated above. 
b. DATE 
TENDING 1D, sIGNED 
ae 2 MD. PHYS, DIRECTOR oO ans. Oo ‘ai 
% A 
om DE . S = 
Hee a3 / nant ee) J Jo ALD f. a wfS Cover. / We eas KL 
a Zs cae 
Sea 33 230. ee Cat ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
© REMOVAL. (Specity] : s 
oe O38 Burial 10-4-67 Me. Olivet Cemetery Washington, D, C,. 
Fernie (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 ROBERT A, PUMPHREY, Bethesda, Maryland |M&T 6 1967 _frorteg jeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri 
1412 CERTIFICATE OF DEATH 


14132 


i ae. 


19.£7_, and that death accurred at QSA_M, fram causes and an the date stated abave. 


th 


ATTENDING MED. STAFF St 
M0. PHYS. (XL oieecror OO 


Gerdan M, Smith, M.D, _ 


PHYS. olgat or 


Ile Marvy laud 20703 


22d. ADDRESS % 
Marvnesvi 


oul 


‘23b. DATE THEREOF 


10/11/67 


230. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 


Mt, Zion Cemeter 


23d. LOCATION (City or Town) 


Mt. Zion, Md. 


(County) (Stote) 


24. FUNERAL DIRECTOR ADDRESS 
é FL Lusben “Kee. vil 


le M&. 


2 _“s 
3 4 = bs iB pace dr peer 2. USUAL RESIDENCE (Where deceosed lived, Veo Residence before odmission) 
a) So 0. 0. STATE . COUNTY 
pe Montgomery Mens Maryland Montg,. 
= “y b, ihe eg! a outside sores (ig c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
write, ‘ond give nearest to or 
5 Dickerson id irs Dickerson, Md (Rural) 4G / 
= »& aa 6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BS RETDENCE 
a war ? 
« #88 ves L] xo C] 
Seer 3. NAME OF First Middle ost 4, DATE Monjh joy Ye 
= Tos 
= DECEASED OF 0 67 
us See (Type or print) Richard a King peat Cc § 19 
= i i 5. SEX 6, COLOR OR RACE 7, MARRIED Pal NEVER MARRIED ob 8. DATE 24, a Pas to ee ea pit 24 HRS. 
thdo lo in. 
S 12 > Male Negro widowed [J oivorceo FJ} 22 24/1878 Sar by! 
SBA e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN oe WHAT ¥ 
a s g = during osha wort | aver if retired) INDUSTRY one Maryland Cote Te ohn 
as 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se <= 
jes Horace King Unknown 
£ = .2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS ets (Yes, no, or unger) If yes give wor or dotes of service] 
= ES 3 
o 
£ a aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EOE 
£252 RT I. Y: : e \ ‘ ? 
5s fae ER aM ERTS CRIS) vie sclexy fi « Cavdiro vasculy Disease 
2gzse 
“iS oa aa DUE TO 
fg 2o8 Conditions, if ony, which gove (b) 
32.955 fise 10 immediote couse (0), 
va , 
fa ae stoting the underlying couse DUEMO 
35 825 ie aoe 
% = ‘A 8 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eS et 
co o ro} —se S e 
eetge 12 ves (} No_ Ki 
a5 252 = [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Sees & | OR CONTRIBUTING CL) CAUSE OF DEATH 
ra & a2 Pz 7 LCF EITHER, NOTIFY MEDICAL EXAMINER) 
=z S45 o S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
* gta ms = Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
eeoee pm. 19 fotwork C) “otwork 
a5 aie 21. | certify that (I) (#his-hespital) attended the deceased fram C¥thev 1960 | ta cf 196 _, thot (I) (ue) last 
fase = 
aes aE 
a - oo 
52538 
azo ee 
eee 
&= GS ss 
3522 
=. > LS 2 
2te> 


ry Oct BY ik cle je a 


ee 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours of 


Poge 4 moy be retained by the hospitol or ottending physician. 


14128 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 7 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 


14133 


‘esidence before admission) 


o. COUNTY o. STATE 
[NO wrap, pias a 
3 b. CITY OR TOWN (IK Qvtside compote limits, c. LENGTH QF STAY IN 1b c. CITY OR TOWN (ih outside corporate limits, 
coe write RURAL and give nearest tewn) = gs a 
‘ciel rye Paz = Siloeg Ss 
& < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. SI 
“3 . " 4 
zs Washinton. Santaawm ¥ eeu Colesille Road. JNO) 
Year 


fi 
rook 
or removal, and in ony ¢veatewithin 72 hours ofter death. 


33 BNE U First iddle Lost 4, emt Month Doy 
eee) ol 
5 (Type or pant) A np Grank Le Cavee & DEATH Lo a 
= 5. SEX & CQUDR OR RACE) | 7. MARRIED BC] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors 
ie 3 lost birthdoy) 
28 ‘aay Caug 7 wipoweo [7] owvorco F] 7 ~1ee~ot x 
ge 100, USUAL OCCUPATION {Give kind of work done T0b. a OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during mgsy of working life, even if retired) Ag Mobstety: royed COUNTRY ? 
Ss ARbDER Bakbex a Ene mer 
Ba. 13. FATHER’S NAME 14. MOTHER'S MAIDERANAME 
ee s . > 
fat Saluatree Lalavean Uinainette Sperancdea 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT L ry > ; yf 
ge (Yes, no, or unknown) |{If yes give wor or dotes of service] “ae Nbeth od. Aa (Guera ony t Goleapille Ri 
2 E Es awe 77-09=8 412 ventl arr oMAver Opriuig, | 
soe 18. CAUSE OF DEATH (Enter only one couse per line for : ay INTERVAL BETWEEN 
£5¢ PART 1. DEATH WAS CAUSED BY: / ONSET ND EATH 
Ss ms ; IMMEDIATE CAUSE (0) 
ae = : DUE TO 
ee Conditions, if ony, which gove (b) 
os 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 


a 

- 

3 lost. @ 

mB mele 

i = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Nera 
Ss —— a 

ie 2 yes [] NO 

S | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

= S | OR CONTRIBUTING C2 CAUSE OF DEATH 

s S | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

we S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 

= 2 Hour “o.m, While Not While foctory, street, office bldg,, etc.) 

Ss p.m, 19 of work oO ot work QO 

= 


director, poge 3 should be detoched for use os the bi 


21. | certify that (I) (this haspitgl) attended the deceased fram_JAter 2. , 1954, 10 Ce? Dy , 192, that (I) (wie) last 
saw the deceased alive an. 9 4) , and that death accurred at /¢O¥ PM, fram causes and an the date stated abave. 


‘ould be filed with the State Dept. of Health prior to buria 


(4 
£ To. SIGNATURE a es =< 22b. DATE SIGNED 
2 WE Bert FAC wo pws, pwecror Os, DVYet. 24, 1967 
eee Ze. PHYSICIAN'S F 72d, ADDRESS am 
= nawe(Type) (1, Wardso GOS3 Korat, Des Nake. Gush 
= ¢ bladed LLL CP Ay 
Zz Ze. SURAL CREMATION, TZ. ATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ZBd. LOCAMON (City or Town) (County 7 store) 
REMOVAL (Specil e =, f 
° F AAG, i) Oct, 27, 196 tate _o¢ Heaven Cemeteryl Silver Spring, Clarsutand 
— K-26 / LINER? Glen e ater 84 SL ADDRESS ota venue 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

L ; F3 C1 ADDRESS < 


EM 7 Verner &, Pan hhrey, Yne, Silver Spring, Md, oate DEF Ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


wilt 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


corbda_pape 
event, within 72 hours after death. 


ion and complet 


en pleose remove 


ph 


th 
or removol, ond in on: 


Z keg é 


-tronsit permit. 
, cremation, 


director, page 3 should be detoched far use as the burial 
should be fied with the Stote Dept. of Heolth prior to burial 


VR AIS (4) 
25M a 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14128 CERTIFICATE OF DEATH . 14134 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a, COUNTY Montgomery nathan 0. STATE Maryland b. COUNMontgomery 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
write RURAL wove nearest (may) : | Rockville ; 
Kamkwieike e pring / / 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Holy Cross Hospital 13810 Congress Drive inte 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
PEASE int) Lottie Marion Lamb oe 10 28 Ge 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (in years [_IFUNDERT YEAR TF UNDER 24 HRS. 
female wioowen EX pworced []| Nov, 6, 1885 i aM ar a ae 
TCLS SETS sind of eet done 10b. ne OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) py azn OF WHAT 
inna Nouaewiy e Own Rome Washington, D ; 


73. FATHERS NAME 
John Joseph Phillip 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Ws 
Wee. arunknawn)} |(If yes give war or dates af service] 
o 


TA. MOTHER'S MAIDEN NAME 
Carrie Cs 
SOCIAL SECURITY NO. ] 17. INFORMANT 


579-1 8-9 746) Lewis J 


B53 tite Avanne 


18 CAUSE OF DEATH (Enter anly ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
Sree IMMEDIATE CAUSE (a) 
3 cs DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
ae ee a 


(a), (b), a9¢ (0).) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


AI SU-NOT RETA TERMINAL DI DITION GIVEN IN PART 1 19. WAS AUTOPSY 
* 0 D 10, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
testi ci ves (_] No gop 


sow the deceosed alive on. 


FS 
a 
= 20a, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
s Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
= p.m. 19 Triswatk Lal) farieeei Le 
21. 1 certify thot (1) (this hospital) ottended the deceased from, 19 AK, to PHD eI, 1907 thot (I) (we) lost 


19 , ond thot deoth accurred a pz jigm causes ond on the dote stated obave. 
sh Fi cr eB 


. PHYSICIAN'S 
NAME (Type) 


De, Willian D, 


ATTENDING ‘MED. STAFF _22b. DATE SIGNED 
MD. _ PHYS. omgecror C1 pws. Cet. 28, 1967 


Aud | Colesville, Road Siliee Spring, Ud 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Burearre™ — |Nou, t 


Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 


Lenwood Ceme. Washington, D.C, 


SLomnernayRECOR Oma 4 


Warmer &. Pumphtey, Ince 


- o 
mRGeorgia Ave, | 0. RED RY REGISTRAR "| 2sb. REGISTRARS STONATORE 


Ayidver Opring, Md. vate Nov J 4 7 fLonkrg dpe 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ft 
2 14130 14135 
3 CERTIFICATE OF DEATH 

fe if rt OF DEATH 2. Meat ae {Where deceosed lived, if institution: Residence before odmission) 

s . . STA . 
5-2 * (ONY MONTGOMERY wun || °°" MARYLAND MONTCOMERY 
2 3S b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~os write RURAL ond give nearest town) “= | 
cars, SILVER SPRINGS CHEVY CHASE [3-1 
is eo ,] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS a 5 te rE iH Enc a 
a z= a CH A 1UR & CONVALESENT CENTER| 4615 HUNT AVENUE ves L] no 
eg 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se) ister ay ELIZABETH LANE bam OCTOBER 11 1» 67 
ae 

2a 


18. CAUSE OF DEATH (Enter only one couse per line for_{o), (b), ond (¢}.) INTERVAL Eat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (_]| 8 DATE OF BIRTH AGE fin yoo 
g ing irthdoy) 
ge FEMALE WHITE WIDOWED {RJ pivorced []|SEPT. 14,1884 3 ys. 
ee Wo, USUAL OCCUPATION [Give k pa Toh. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12 CN OF WHAT 
a luring most of working life, even if retire USTRY ? 
ge HOUSEWIFE KENTUCKY 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i= 
2s EDWARD WRING BELLE PERRY 
~ @ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
S (Yes, no, or unknown} |{If yes give wor or dotes of service’ 
= NO NURSING & CONVALESENT CENTER RECORDS 
S 
oS 
E 
2 


Cerrbrek Seba: = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


€ 
s 
2 
= 
5 
PS 
s 
Ba 
= 
Q 
2 
22 
£E 
peas 
2 
23 
gE zs 
Spt 
ae2c8 Conditions, if ony, which gove (b) 
— PSs tise 10 immediote couse (0), 
ax Se stoting the underlying couse DUE TO . + Rou ae 
Eyed | My ee gel nds Shea 
22 ——— 
2485 sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" MASAI GSY 
SL2Qc So => ? 
sess OE ves] No [X) 
= 252 = |/200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
£2 == & | OR CONTRIBUTING CI CAUSE OF DEATH 
S532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
2Es9 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ee pm. : 19 : ctwork L] otwork 
aot 2\. L certify that (I) (Hrischogpital) attended the deceased fram C% :-- ERi) _ta_et&ete = 19__, that (I) (we) last 
fess saw the deceased alive one cet 967, and that death accurred at & 7 SAWNbm causes and an the date stated abave. 
2 = . DATE SIGNED 
S64e Wo. SIGNATURE 2b. Dal 
= ATTENDING MED. STAFF 
3 er Ee Eee MD. PHYS. peecror C1 pays, OL Gers J4, /FO7 
Sse Te. PHYSICIAN) 22d. ADDRESS 
ey Se : 
Paes | waned’ ToAn G. Tal/ ZI BC Gecngp oun TH Spxhocl rnd 
i 7 
uz ao Bo. BURIAL, peed 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ous ci 
esse BORLA 10/13/67 HIGHLAND CEMETE: SOUTH BEND, INDIANA 
i TRAR ISTRAR'S SIGNATURE 
Rise 4. FUNERAL DRECTOR ROBERT E, WILHELM FUNERAL HOME eS 3 {967 bon 
25M 187 4308 SUITLAND ROAD, SUITLABD, MARYLAND CT 1 


1 


FOR STATE 

HEALTH DEP 
=— AN 
; 


This certificate shauld be executed within 24 hours ofter death. & delay is 


TO DEPUTY 2. EXAMINER 


e 
o 
a 
= 


YH 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land 2 with t 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘'pendin: 


VR AISME (5) 
6M 1/67 


STURN TREES SPP EEA ees We Te 


4 2-4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a & 1 ue 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14136 


—.17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 
0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland M 
> B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town 
write RURAL ond give neorest tawn) 
Silver Sprin DOA Rockville 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 4. STREET ADDRESS ier 
Holy Cross Hospital 13009 Arctic Ave. ves LJ wis 
a NAME OF First Middle Last 4. DATE Month Day Yea 
AS is * . OF 
(Type oF print) Lewis Phillip Lasher peatH =October 14 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED YC] NEVER MARRIED [~] | 6 DATE OF BIRTH 9. ASE fr ah ae T OR id UNDER 24 HRS. 
4 lost birthday, lonths ays fours Min, 
Male White wipowed [[] oworceo [J] 8/7/27 AQ __Ys. Fe | ah cate ’ 
100, USUAL OCCUPATION (bie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY Sc i 
O agent Govt Denve olorado 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Phil Lasher Grace Caldwell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Waite Address 13009 Alc a 
(Yes, no, or unknawn) |(If yes give war or dates of service! acne , ee 
Yes WoW. IL ‘ZJ-30-oS9S BeBe Lasher Ls ee Serene 
18. CAUSE OF DEATH (Enter only ane couse per lingA6r)(0), (b), ond (4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ag 2 6, L) ONSET AND DEATH 


IMMEDIATE CAUSE (0) 4d LAAA 


Go! DUETO /# 
Conditions, if ony, which gave (b) LIEV KEL 


rise 0 immediote couse (0), 
stoting the underlying couse DUE TO yy 
eet) ae ee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


+4 CORMAN Mpa f AT ALA 


= 
= 
= 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Se ] PRIMARY CI or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S 7 20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork C) 


held an Autopsy [_], Inspection [Sf Inquiry BJ, 
(Homicide [], Undetermined morner [] 

CHIEF MEDICAL EXAMINER [] 

Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


1 JS WHEL, OCF, (9%, fF 


ond in my opinion 


21. I certify that L4gak charge of the remajns described ab, 
death resulted frém Natural css 
L 
Site Lec 


EXAMINER'S 


NAME (Type) AAS LDEM 


Tao. BURIAL CREMATION, | 735. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) ame (State) 
nemo Speci 10-20-67 |Crown Hill Cemetery Denver, Colorado 

24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Robert A, Pumphrey Bethesda ,Mary land} par OCT 16 


ee 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


er 14132 CERTIFICATE OF DEATH 14137 
= 5 = SSS 
3 Ses ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
73 2° 3 a. COUNTY MONTGOMERY Sete a. STATE MD b. COUNTY ° v 
i % ID 
3 a) “iti 
oa a8 ) b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
e BS Os Ost) nearest ta; 
sain (rura 2 days LEXINGTON PARK bs 
Sead Sas d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ee ON_A FARM?, 
i ar US NAVAL HOSPITAL 5 TANNER AVE ves [] no (XJ 
4 3. Has Ue First Middle Last 4. PATE Manth Day Year 
> F 
S Type or print) JAMES MILTON LAUGHLIN DEATH oct 13 9 67 
YP! 
= §. SEX 6. COLOR OR RACE ip MARRIED. $0] NEVER MARRIED (i) 8. DATE OF BIRTH % AG eon qt I wae ea ae 
. s. ‘Ss lOurs: . 
g MALE cAUC wow [] —oworceo [J] JUNE 12TH 1924 | Ys X 7 
2 
5 Use USUAL COP eN Give kine of Ute dane 10b. Hh OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2) ETE WHAT 
t ing Ii if reti ? 
s luring mast af yoy fetired) NDUSTR’ BESSEMER, ALA 


2 ° 


13. FATHER'S NAME 


NEWMAN HODGE LAUGHLIN 
TS, WAS DECEASED "fee U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


wea LEE KIRK 


16. SOCIAL SECURITY NO. 17. INFORMANT W 
(Yes, erpenknawn) if yes give war ar dates af ts, 10 2h 0199 MAY LAU CHLIN, 5 TANNER AVE, * LEXINGTON PK, MD. 
9) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART DEATH Whe HEDIAIE CAUSE (a) ACUTE MYOCARDIAL INFARCTION 


that the death certificate be executed withi 


< 

2 DUE To 

g Conditians, if any, which gave (b) 
tise to immediate cause (a), DUE To 


stating the underlying cause 
fast. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [¥]_ no 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Hame, farm, 
Hour oe While fe) eee factary, street, affice bidg., etc.) 
at work CL) atwork (1 


mal ana that (I) {this Sa) attended the deceased fram__i1 VEL. 190/_, ta e, 1921, that (I) (we) last 
saw the deceased alive an Or 19_6'7., and that death rare at: 2PM, fram causes and an the date stated abave. 


ee ise Di ANS ss tocr 6 
2 s 3 
Aad Cc A MD. _ PHYS. pirecror CO pws. OO] 2 1967 


De Pi 22d. ADDRESS 
eee Kiemanen .. vo. | Se mom ae 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
(0, BURA 103-67 —6 7) ARLINGTON NATIONAL CEMETERY, ARLINGTON, VIRGINIA 
TSAR REGO) VA 


oy oa ADDRESS 2a. R rp # REGIS a Sb. REGISTRAR'S SIGNATU s 
) IEONARDIOWN, MARYLAND aettt 8. 1947 Poveda, Vacaige. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


20f. (City or town) (County) (State) 


at 


director, p 
shauld be 


Bs 
zp 
=a 

= 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
{e— Pye Hy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14138 


HEALTH DEPT. |G-etace or pearu 2, USUAL RESIDENCE (Whare docoased lived, If Inslilulion, Residence before edmission) 
*. COUNTY e. STATE b. COUNTY 
MARYLAND Dar lond Montgo 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, wrile RURAL end give neerest town) 


444. Wheaton 450 


y 
5 RESIDENCE 


b. CITY OR TOWN i 0: porate limils, 
write RURAL and give nearast town) 


heaton 


.ME OF HOSPITAL OR INSTITUTION (if not in hospitel, Give street eddress) d. STREET ADDRESS 
ON A FARM? 


2 WFO alae pad ole os | 12704 Hele Helen Road | ves [] Noe] 


¥ " re DATE DATE... Month Dey eer 


3. NAME OF Fink ~~ Middle "a 
DECEASED 
DEATH Octobes 3 1957 
9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 


(Type or prin! Margaret ‘a Ledford 
5. SEX «6, COLOR OR RACE 7, mAaRRIED never MARRIED | ® DATE oF bet fh 
last birthday} |Monihs| Days | Houn | Min. 
Female White WIDOWED [3g pivorcen [_] Nov. 20, 1889 77 ys Py *| ‘a “ee | bi 
30a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during mos! of working life, even if retirad) 
Housewite Own Home Noth Carolina 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jackson Wingate Laura Cashion 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT j 
a: 12704 igs Koad. 


(Yes, a ‘or unkown) | {Ifyasgiva werordetesofservica) 
Vhecton, | 


Pte ASAE GT ERT [Enter only ona cause, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
Oh Agog: DUE TO « 
Conditions, if any, which (b) 
gave rise to immediate cause 


(a), stating the underlying ( DVETO 
couse lest, (cl 


12, CITIZEN OF WHAT COUNTRY? 


U, 2. A 


16. SOCIAL SECURITY NO. 


ith form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with\the St. 


wi 


in Item 18. Give Pages 1, 2, and 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


ificate should be executed within 24 hours after death 


ficate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORSY 
- ERE UTIN IETS DEATH RFORMED? 
= ) 3 ves [] No RK) 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert tor Pert Il of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING [) 
a & | cause OF DEATH. 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form,» 20f, (City or town) (County) (State) 
5 Hour em. While Not While fectory, sireet, office bldg., ete.) | 
2 Pam. v at work et work 
w 


21, I certify that | took charge of the remains described abo) 


eld an Autopsy im Heals Inquiry sg and in my opinion 
ner 


icide Le]: Homicide [7] et Indetermined man: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


death resulted from, Natural een 
ee Leu CHIEF MEDICAL EXAMINER a 
ACTUAL Ne ee 
rs SIGNATURE D ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY AL re 
Ez 8 EXAMINER’ 3,/ “SA 
BS NAME tml 2S ELOE, eA ) nab KE Ao I. covnny 
we 22e. BURIAL, CREMATION,| 22b. DATE THEREOF MAT 22d. LOCATION (City, town, or country) {Slete) 
as REMOVAL (Specify) 
ge ft y jak "e2 cee 
LER AL Pig 7a 40° 21 APH i Ai ys BY R ni RAR cabs REGISTRAR'S SIGNA ot 

VS. AISME bengia v i, 
sm 7]59 Wessex & P ce iat He, eee Opriung, Rat ont Oci F) od Ss ) iid tad 


oors after death. 


pak 


|, and in any event, within 7; 


physician and campletely fille 
lease remave carban 


en pI 


in 
-transit permit. th 
,crematian, ar remava 


The law requires that the death certificate be executed within 24 hours after di 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


shauld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14134 és 
4 CERTIFICATE OF DEATH 14139 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. CONN Montgomery Fait oS Virginia b. COUNTY 
B.CIY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN'Tb © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
perhesad( pardry 4 days Arlington 92-3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e ie pales 
Naval Hospital 2406 Fort Scott Drive vs CJ No 
3. NAME OF First Middle lost 4. DATE Month Doy _Yeor 
(eoree ti) Ethel Jeanne Davis LEGGETT my October 5 1» 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7X] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE iG years IF UNDER 24 HRS. 
F BB irthday) Min. 
'emale Cauc. wipowed [] pivorctd []| March 13, 1899 y's. 
100. USUAL OCCUPATION {Give kind af work done Tob. a ORBUSINESS OR Tt. BIRTHPLACE (County & State, or foreign country) 12. ann oF WHAT 
pose Bie Sern ; 
SeeAT sete be eeven Hretired) ase) tial Falls Church, Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Davis Blanch Gott 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 INFORMANGCOtt Drive, Arlingten, Virginia 
(tes, ga: grupinote) (If yes give war ar dates af service] ? , 
(<) 230 30 9107 |Capt. Aubrey B. Leggett, USN, Ret. 2406 Fort 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Cerebral infarction, right 
DUE TO 
Conditions, if ony, which gave () 

rise ta immediate cause (a), UE T 
stofing the underlying couse ee 
ilies ae a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wee 

YES no ( 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. — {City ar town) (County) (State) 
Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
19 at wark Oo at work O 


p.m. 
21. | certify that (IX(this hospital) attended the deceased fram__Oct,. 1 _, 19_ 67, to Oct. 5 _, 19_O7 that (He(we) last 
saw the deceased alive an_Oct., 5 ____19.67., and that death accurred at_1105M, fram causes and an the date stated abave. 


To. SIGNATURE AM 7b. DATE SIGNED 
ATTENDING MED. STAFF gy 
eS Me, Papal a pHys, ©) oirecon_ C1) pivs. 25 | Oct. 6 1967 


ee 
= 
= 
s 
= 
bead 
8 
= 
2 
s 
= 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Lawrence W. Raymond, M.D. Naval Hospital, Bethesda, Md 
%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3 73d. LOCATION (City ar Tawn) (County) (State) 
ENA Gea) -G=-6 Arlington National Arlington, Virgini 


24. FUNERAL DRETORDearsons Funeral Home DOREss 25a. ey 


repisTRAR| OG sb. RECLSPRARS BION) 
North Washington St., Falls Church, Va. __| att 0 .Q Q 


—6 EF 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cs 14135 
* «& 
FOR voltae MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 14140 
HEAL « _ [T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bae ies 0. COUNTY o, STATE b. COUNTY 
2235 MONTGOMERY MARYLAND MARY LAND MONTGOMERY 
Bea §€ B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |f"<. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
Ses € write RURAL and give necrest town) D.0.A 
Su as OLNEY 20.Ae DAMASCUS 
. 3 aH = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RESIDENCE 

._ qq ON A FARM? 
oe 1 MonTGomeRY GENERAL HOSPITAL 25913 Revg Drive y 
an ts) No 
Setva 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
ee? ine or phi) THOMAS MILLER LeisHear | ofan 10 30) 67 
SOE «= 5, SEX 6 COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (in years AEUNDER YEAR TIF UNDER 24 HES, 
5 3 S = € MALE WHITE pcre Oo pivoRCED Go 5-12-99 fost, peal loy) Months | Doys | Hours | Min. 

2 s§e E38 Do, USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£25 5S. during most gf working lite, even if retired) INDUSTRY, COUNTRY 4, 
So = FARMER MARY LAND USA 
Rel. oe ETIRED 

aS. Sala 13. FATHER’S NAME TA. MOTHER'S MAIDEN NAME 
=2s& ae THOMAS MILLER LEISHEAR, SR. Mary FRANCES MOLE SWORTH 
eo EA i WASDECEASED Be RIN ied FORCES? 16 SOCAL SECURITY NO. | 17, INFORMANT Address 
2 : 3S = €5, NO, OF UNKNOWN) 5 give wor or dotes of service] 
See Es No my 577=26-9465A| Mepicar Recorod Dept, 
3s ss = 
x= = a5 18. CAUSE OF DEATH (Enter only one couse per li {o), ( INTERVAL BETWEEN 
ons Be PART |. DEATH WAS CAUSED BY: 2 A ONSET AND DEATH 
fe es ss v5) UMMEDIATE CAUSE (a) C 4 
Be ee Te ol puta Ay : 
es Phe Conditions, if ony, which gove (b) p 
oie ae ae tise to immediote couse (0), ser 
2 a 23 ots stoting the underlying couse ETO 
See se lost. oa () 
Zes S65 pue 
css” Be. = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) y Tr 
Sze 88 a CONFRIBUDERG TOSDEATH 
ese of Ne vest] No 
egs fe = |"Do, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18.) 
wee 25 & | PRIMARY C) or CONTRIBUTING CI 
eo 2 g2 eo % | CAUSE OF DEATH. 
Ze5=E58 5 [720 TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Store) 
ZE~ so 8 £ Hour a.m, While Not While factory, street, office bidg., etc.) 

© Ze e835 p.m. 19 obwork Lol atwork. ile) 

[wi "s ry . + + Rat 
iz gé be = 21. | certify that 1 396k charge af the remains-dyscribeff abéve, held an Autapsy [_], — Inspectian [Sd Inquiry BX). and in my apinian 
SSetes death resulted f rent 7), Suicide [1], Homicide (], Undetermined manner (_] 

ee) 
eo SeS8 5 aa Ge, CHIEF MEDICAL examiner [J f 
eae SICNATURE Re, “sah MEDICAL EXAMINER eyoriecso® Cree 
~ 5 B 
Sessa 5 EXAMINER'S eo. ps L6/3, 196 
> 
RES sB 2h] | namin /QELD EN, DO th 0, ee county) pee 
2 — ir 
Sse2fFs 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME F ENWRTERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
octu et REMOVAL (Specify) 


ve Aree 7A, FUNERAL DIRECTOR boress Wo. RECD BY RTCA 
Ny Francis H, Barber _Laytonsville, Md. oNOV 2 __ 1967 Wi 


hayrs after death. 


The law requires that the death certificate be executed within 24 


| ar attending physician. 


je 3 shauld be detached for use as the burial-transit permit. Then please remave carban pdp 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, ond in any event, within 7 


* FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
irector, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, CERTIFICATE OF DEATH 14141 
AR ahi 3h 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. a a. STAT| b, CQUNTY 
nteoner MARYLAND ARVLAAO 
b. a4 OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b, | «CITY =. TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond give neprest town) eA ; 
ST) Roe KYIKLS 1S 


AME OF HOSPITAL OR INSTITUTION (If not in ae give street “el es fa, a be STREET ADDRESS e. IS RESIDENC 


ON'A FARM? 
@andouoe Hiaks MursivG Home {229 West Eouo A) Dbivie | vs C1 0 
7 WARE OF First i Tost «DATE an Day Year 
(Type or print) Aue. 2D. aoaon LELAND DEATH 3S/ ep 
TSX © COLOR OR RACE | 7.MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 7 AE a TFCRDER (EAR ONDEE 20S 
lo jay lanths Min. 
Femars— | pu winowen [EX —oworced F]| May 17, 1579 ia et in 
Toe, BOAT OCCUPATION Give Kind of weak dove TO HNO OF BUSINES OR 1 BIRTHPLACE (Caunty & Stote, or foreign ae TE CUTZEN OF WHAT 
luring most of working life, pven if retire | TRY Ory ? 
d hes (oe it, Nome Mew Yor Usf 
Td, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Robext Rote Eteaniok Duby 
i es Dee EVE! iW U.S. ARMED Lae ~ 16. SOCIAL SECURITY NO. 17. INFORMANT 9 es 5 & = Da 
( es, nays ua al yes give war ar dates al ih oy 463-1367 -D Harris Dd. Lel / A L eH donate . 


1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


rc ; 

ts DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE TO 


stating the underlying cause —_ tary 
we seseting coves w CARCINOMA OF THE Ceeurm i 


i 


"Y/ MoS 


PART J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a SS PERFORMED? 
3 vs] xo Dh 
= | 200. ACCIDENT WAS UNDERLYING L) 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 2X. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
$ Hour ‘o.m. While Netra factary, street, affice bldg,, etc.) 
p.m. 19 atwork L) ct wark 
al I certify that (I) (this haspital) attended the eye from JuMe BO 197 to CCT AZ , 19 7 that (I) (we) last 
ic alive 19.7, and that death occurred at M, fram causes and an the date stated abave. 
ra toast Y 4 ([- ATTENDING MED. STAFF op 
MH MD. PHYS. precor CO) pas, DO] /O-3/-67 
PHYSICIAN'S 22d. ADDRESS P 
* AEC) 7 G5. Bendlar 10§20 Geomia Aue Wha fn Md - 
73a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City ar Town) (County) (Stote) 
y) REMOVA vagy _ 
ans al | No Kings. Co NN 


96 CA GHC CA ri eA 
Ad pa aR 2 7 
3 fs SAERAL DIRE PR ., cater 81 311 OES A, 250. RECD BY REGISTRAR 266. RCISTRAR'S SIGNATURE 


Warner €, Pumphrzey, 9 idner Snring Id omnNOV 3 196 ferlea \ustgee 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in peni 


= 
SO 
7 
xin — 
4 
> 
= 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along vy 
Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 7: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? with thé 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


# 
t £413 é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF ie Fqemers 7 USUAL RESDENGE [Where Jowored Wved: T hatiuion Readhoudceeonsay 
o. COUNTY emel STATE b. COUNTY 
AGH Jen cs MARYLAND : Mar y/o ad. Meatyomer ¢ 
B.CHY OR TOWN [W cutside corporate mil, c CENGTH OF STAY IN Tb] © CITY GR TOWN (IF cutside corporate jimits, write RURAL ond Fi oe mp 
wri a Hees eta é Mo - = Chevy G hase 
jes i sas = 
7NAME re HOSPITAL OR he us notin hospital, give street oddress) & STREET_ADDRESS eo a DE i 
SP-1n Norsing Here. 7193 Br ennen. Kank: ves (] no MM 


NAME OF 


First Middle ; Lost pare Month Doy Year 
oe Roth mM: Ling ampli tu ocF fs 67 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. = OF BIRTH in yeors 
QO Se 9 t a bi ithdoy) Min. 
- winower pe) pivorced ([] nv i tt 
pte: Daan ees (Give kind of work done 10b. Les BUSINESS OR 11. BIRTHPLACE (Stote or foreign aa) 12. ee OF WHAT 
juring most of wort aa i in if retired) INDUSTRY q RY? 
Housewife Penna . “SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sam Montanye 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT gS Address Ame 3 
(Yes, no, or unknown) |(if yes give wor or dotes of service] yx on e. Amarillo ? CXe 
fe) None Charles B.Lineamfelter 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: os 
IMMEDIATE CAUSE (0) Cofenar 


DUE TO 


Conditions, if ony, which gove rm Cad relis Vase vlar 


tise to immediote couse (0), 


Disease 


stoting the underlying couse DUE TO 
hte ee? a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes} NO Ww 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work oO ot work 


21. I certify that | tack charge af the remains described abave, held an Autapsy (_], Inspection 


death resulted fram: Natural causes 4, Accident (J, Suicide (1, Hamicide (=, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


SIGNATURE Mp, ASSISTANT MEDICAL nee Whe7 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 

EXAMINER'S es 1 PA of 

NAME (Type) sonn G. BALL Address (Street, city, town, or county) {Sf , Md. 


Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 
Glenwood Cemetery Washington, D. C. 


ADDRESS a CT 1 6 1967 b, on i 


PUMPHREY, Bethesda, Maryland 


eo. BURIAL, CREMATION, (Store) 


BUA 
7, FUNERAL DIRECTOR 
ROBERT A. 


Wo. DATE THEREOF 
10-13-67 


\. 


‘S) 


: 


in by the funer 
rs. Pages | an 
2 haurs after de 


\ 
e 
in 7 


P: 


One 


y 
bi 


letély fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 41 3 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bd 


CERTIFICATE OF DEATH 44143 


2. USUAL RESIDENCE (Where deceased “3 if institution: Residence before odmission) / 


mVaahing Bistiet of Columbia 


cc. CITY OR TOWN (If outsi oe linfits, write RURAL and give nearest town) 


|. PLACE OF DEATH 


o. COUNTY 
Monte smer 4 ue MARYLAND: 


b. CITY OR TOWN (If autsidékeorporate limits, x 5. OF STAY IN 1b 
write-RURAL ond ba rhe town) 


|, and in any evenf\wi 


en please remove c 


th 


permit. T! 


The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health priar ta burial, crematian, ar removal 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and camp 


e 3 shauld be detached for use as the burial-transit 


fi 
shauld be file 


‘© FUNERAL DIRECTOR 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


z> T 
xa 
os 


ac 9-3 
NAME OF HOSPITAL OR ie (lf not in hospital, give street oddress) & STREET ADDRESS 0. BRSDENE 
cotomac ial Si thom e || #7049 J Si Mi. ve L] 40 
as i Se pr a First Middle Lost 4. DATE Month Day Yeor 
, OF 
(Type or print) LL Wactes Be is un DEATH Lo 96 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE Ruse: 
ast Dil 10" 
V\ ale Whe wipowe ey pores (]]| ¥ /y2 [x6 . MS 
100. USUAL OCCUPATION Acre kad of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caynty & Stote, or foreign country) 
during mast of working life, even if retired) INDUSTRY ; £ \ 
ive! «S. Gov't. |New Yor j 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
av \ fe! und rake at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give war ar dates af service} 


| Yes igi 4 rata 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ‘and (¢).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


17. INFORMANT 


gaia: 
Bie er es |e sali ake ees 


mata BETWEEN 
ONSET AND DEATH 


JET DUE TO 
Conditions, if ony, which gave (b) (4 VA 
rise to immediote couse (0), DUE TO 
stoting the underlying couse Xu 5 
lost. G) Mérnig 7. 
| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ii was autor 
3 SS 2 
2 yes] no [] 
= 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INSURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
& Hour ga m. While Not While factary, street, office bldg., etc.) 
19 at wark oO at work oO 
a. a that ny this haspital) attended the deceased from? C#. 98 tolVad . , 19.27 that tH (we) lost 


from. causes and. an the/date statéd above. 


saw the deceosed 
220. SIGNATURE 


ATTEND! 
PHYS. 
De. PHYSIGANS 7g. ADDRESS 
NAME(Type) Dr. Robert C. i ee 809 Veirs Mill hick Rockville, Mi. 
Bo. fa a 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
pec 
Remova 0-27-1967 Greenwood Cemeter: Brooklyn, N.Y. 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. BEG GISTRAL 
Joseph Gawler's Sons, Inc. 5130 witeeaheCon.n. OCT oo | 


28b. ny 


hours afte; ACS 


s. Pages | and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending 


upg 


permit. Then please remave catban 


gned by the attending physician and camplefely filled\n by the funeral 
-transit 


physician. 


After this certificate has been si 
e 3 should be detached far use as the burial: 


a1 
filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, 


p 
e 


director, 
shauld bi 


TO FUNERAL DIRECTOR: 


BS 
=> 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
14138 CERTIFICATE OF DEATH 14144 
ee 
||. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Montgomery Renn a. STATE Maryland b. COUNTY Mont gomery 
'b. CITY OR TOWN is autside carparate nite ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
u 
Bethe sag’ Cruze ry” 28 days Silver Spring Says 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e sl 5 Dag 
Naval Hospital 9005 Colesville Road ves [J No Be) 
3. Nene oF First Middle last 4. DATE Manth Day Year 
re arpin) JOhn Joseph LUSBY beat Oct. 12 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED ie::} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years TFUNDER | YEAR _| IF UNDER 24 HRS. 
i irthday) Manths Min. 
Male Cauc winoweo [] oivorceo []|March 4, 1901 YS. 


12. CITIZEN OF WHAT 
COUNTRY ? 


1. BIRTHPLACE (County & State, ar foreign cauntry) 
Montgomery Co., Md. 
Ta. MOTHER'S MAIDEN NAME 

Estella Windham 
TNroRMaNT RO., Silver Spriime, MG. 
Florence Lusby Watts, 9005 Colesville 


INTERVAL BETWEEN 
ONSET AND DEATH 


during marl waging Iigey litg even if wy INDUSTRY 


10a. USUAL OCCUPATION (Give kind af wark dane | 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 
George Lowther Lusby 
1s. WAS a INUS. ARMED ee __ | ¥6. SOCIAL SECURITY NO. 
ha, orunknawn ve, jos of ‘service, 
Yee Pe oe $79-18-9723 


18., CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and {c).) 


PART |. : 
ART | DEATH Wes MMDIATE CAUSE (o)_BeOnHChopneumonia, Left Upper Lobe 


P DUE TO 
Conditions, if any, which gave (b) Chronic L 
tise ta immediate cause {a}, DUE To 
stating the underlying couse 
last: a i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
yes K] No C] 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 ie OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
Haur om. While Not While factary, street, atfice bldg, etc.) 
at work at wark 


a4 certify that2fl) (this mara attended the deceased fram_D€D 14 19. OF, ta_ Oct, 12, 19_G7, thatxik (we) last 
saw the deceased alive an. AIGT_, and that death accurred at A.M, from causes ond on the date stated abave. 


ATTENDING 22b. DATE SIGNED 
S, Ae 


woe OHM EI] Oct. 13, 1967 


d ? 
Ba. ale (ea 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
: a {7, 1964 Arlington National Arlington, Virginia 
2a. RECD BY 9 496 2 ISTRAR'S SIGN} 7 URE 
BCT 19 1 peers 4 


MEDICAL CERTIFICATION 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$ 
A 
2 
= 
x 
€ 
= 
= 
3 
Ry 
= 
3 
3 
% 
3 
o 
2 
2 
3 
= 
s 
£ 
i=4 
8 
3 
® 
= 
3 
= 
a 
$ 
= 
= 
2 
z 
2. 
@ 
£ 
= 


‘ages | and 2 


°, 
haurs after death. 


in 
rs. 


d 
hia 
in 72 


f 
and in any evel twit Hit 


il 
Pi 


ician and comple 
lease remove a 


phys 
en pl 


th 


d by the attendin 
transit permit. 


After this certificate has been signe 


fe 3 shauld be detached far use as the bu 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: 
directar, pa 


YR AIS (4) 
25M 1/67 


hee Qa. tak, cabled — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q ay x5 
14140 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
co. COUNTY a, STATE b. COUNTY 
2utgg mer MARYLAND aes 
B. CY OR TOWN (If outside Zarparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ite RURAL and give neares}.tawn) , 
hvEe peIN HAS BYS- Ashing fo J yo? 
d. NAME OF HOSPITAL OR INSTITUTION (IF na/in haspital, give street address) d. STREET ADDRESS as R RESIDE Ar 
Hel Ceoss ge te Adf oss TP ed oe Me ves [] No 
3. ite si Fisst Middle Last Manth Day Year 
Type ar print) FAL +a Te Lysas Oct. ax ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED [yt NEVER MARRIED [] | B./DATE OF BIRTH 9. AGE (in years 
lost birthday) Min, 
Fema/e Wide winowen [J pwvorceD [} 2. IS-1IEHV, : 
Tbe. USUAL crea aie Kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) ZEN OF 
luring mast af working lite, even if retired) INDUSTRY 
HWousewite | Boston, Massachusetts 


Ta. FATHER'S NAME 
Michael Cummings 


14. MOTHER'S MAIDEN NAME 


Brigid Joyce Cummings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT “+ A 
(Yes, na, ar unknawn) {(If yes give war ar dates af service) - ‘ Silver Spring, Md. 
No Mr. Arthur V. Dieli, 2020 Hanover St. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for 4g}, (b}, and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) i wel 


DUE TO . 
Alfere scleresrs 


Canditians, if any, which gave (b) 
rise ta immediate cause (a), 

stating the underlying cause DUE TO 
6 A oP d 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PER 


2 A a ERFORMED? 
el (Freclure »pTwrisl tp T hip ws) x0 
= Bo, ACCIDENT WASUNDERLYING C1» 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part ar Part Ii af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH ; 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) iP T Freee down gTairs 
S [ 2c. TIME OF INJURY Manth, Day, Year Dd. INJURY OCCURRED | 22. PLACE OF INJURY (Home, farm, | 20 (Gity or tpy Cops) (State 
€ Hour ‘a.m. While Not While 4 factapy, street, affice bldg., etc.) 5 Ly O pQ: 
pm. 9 atwark Uli ofivorks lS Hamme DpP RE Prt SE 


21. I certify that (I) (this haspital) attended the deceased fram G—/3~@ 7, 19 to fo. —"19.G2, thot (I) (we) Jd 
sow the deceased alive an_/O-2LY 19 67, ond that death occurred at& dorm, fram causes and an the date stated abave 


Tia, SIGNATURE = = ae a os 2b, DATE SIGNED 
Maw. MD. PHYS. piece O ens, Ol ro-~-2 0-67 


Tie PHYSICIANS 72d. ADDRESS 
wel) Henry W. Jaeger 1015 Spring St., Silver Spring, Md. 
Tio. BURIAL CREMATION, | Zab. DATE THEREOF Ti NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Caunty) (Store) 
Buriat” 10-28-67 Seaside Cemetery Lanesville, Massachusetts 


7A. FUNERAL DIRECTOR HODES Wash, D.C] 2 RCD BY RECITRAR —T 75b. RREGRRARS Sa 
Rinaldi Funeral Home, 7400 Georgia Ave, N ome CT 3 4 196 fPeorbe} oS 


wT 
(=) 
7 
wn 
=. 


HEALTH DEPY./ fio naceor osama 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. id... is 


necessary, please execute the certificate, writing the word “pending” in peni 


Items 15&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
Al-20-67 am 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ep | 14143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14146 


2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 


ee ans o. COUNTY 0. STAT b. COUNTY 
ee SS Mon TCOMEL MARYLAND AR YLAND ONT 
ee = b. CIY OR TOWN (If outside corpofote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town): 

en = write RURAL ond give neorest town) ae 
= Akos A_ FAR / oay SiLvER SPRING / 
a 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET AOORESS . 1% RESIDENCE 
-_e€ & Nea ON A FARM? 
38 al | WasHiveron Sav Hes p. Farecanh NVeesivs Home | \sT) 0h 
see 3. Gao, 4. Date Month Doy Year 
& (Type or print) Ceacence Le path OCT: a2/ 967 
o ss 7. MARRIED 4 NEVER MARRIEO ["] | B. OATE OF BIRTH gy fie rie A UNOER 24 Bs 

- lost birthdoy’ lonths Joys. lours in. 
2 ovorceo []| Seer FO, /8F5 Y's. | opt cal by zal 

= 100. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY COUNTRY ? 

RETIRED TRACKMA PRIVAT ry HAGERSTOWN < 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
ACOB F. MATSACK MAMIE ENGLEBRIGHT 
i own ARMED FORCES?” Y 16, SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
'@s, No, or unknown yes give wor or dotes of service 
NO 9-5-2258 | 4Ose, Kecoras 


TB. CAUSE OF OEATH (Enter only one couse per line for (o), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY. ONSET AND DEATH 
TERED CALE Acute coronary insufficiency 


4Aad } DUE To 
Conditions, if ony, which gove by Coronary artery heart disease 
rise to immediate couse (a), OUE TO 
stoting the underlying couse 
elt ae 0 


as @ burial-transit permit. File pages 1and2 wit 


, cremation, ar remaval) and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


eS = | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 
3 aa ? 

= / 5 Yes no [] 

a = |200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

2 & | PRIMARY Lor CONTRIBUTING C1 
“8 © | CAUSE OF DEATH 
= S [20c. TIME OF INJURY Month, Ooy, Yeor 20d, INJURY OCCURREO De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Sfote) 
So £ Kour o.m. While Not While factory, street, office bldg., etc.) 
S =n pm. 19 ot work O of work fal 
nee 2). [certify that | Jook chorge of the remains described gbova held an Autapsy xt, inspection Pel Inquiry Sond in my opinion 
Ls ‘ OF : ' 
aire death resulted fy Natural causes kK] Agiiden{_], / Suicide [_], Homicide Undetermined maner (_] 
ey 2 , 
S25 iene gy, fp CHIEF MEOICAL EXAMINER [_] 
ese SIGNATURE DL - PEA up, assistant meoicat examiner [1] he 
25 4 : UY) OEPLTY, 
Se5 EXAMINER'S ED) %, df 
she A |i Dey pey /< Ap Lie 
cu ¢ 230. BURIAL, CREMATION, 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
“S4) | oxialitei 1-67 

CR i) 10/2h-6 CEDAR HILL CEMETERY WASHINGTON 23, D. Co 
24. FUNERAL DIRECTOR ‘AODRESS 250. RECO BY REGISTRAR 25b. REGISTRARS YGNATARE 


VR A15M\ 


aie CHARLES M. ROUZER, HAGERSTOWN, HMRYLAND mQ C1 30 196 


LI, 


\ 


= 
5S \ok 
< Sgt 

> 
eg £2 
hee 3 
2 = 
= 


ithin-2. 
Jere 
t, wi 


attending physician and complet 


mit. Then 


in any event 


ease remove Ca 


i 
P and 


' cenenon or remova 


The law requires that the death certificate be executed w) 


t or attending physician. 
After this certificate has been signed by the 


e 3 should be detached for use as the burial-transit 


d with the State Dept. of Health prior to burial, 


i= 
8 
aS 
@ 
£ 
ES 
> 
a=) 
= 
o 
4 
s 
= 
2 
r=} 
> 
s 
i=s 
t 
8 
o 


C4 
So 
4 
o 
iw 
4 
a 
z 
=z 
= 
= 
=) 
ez 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR ALS (4) 
15M 4-64 


thin 72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aka OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aie 


CERTIFICATE OF DEATH 1414 


<== a 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND D. ©. oo 


b. CITY OR TOWN (If outside corporate limits, 


. LENGTH OF STAY r itside corpo! i Ite RURAL and give nearest town) 
Rurite RURAL ARH Ee WObrcar tone C. iG STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, wr g ) 


|__Kensingston. Washington a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Cad iy Se 
i—_Carroll Hall Sanitarium 638 A St. ves] nolX 


3. NAME OF ~ First Middle Last 
five or ri BERTR 44 MAIO xR 


5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Jast birthday) (Months | Days | Hours | Min. 
WIDOWED oivorceo(]|March 7,1891 Te. ts | 
10a. USUAL DCCUPATION (Give Kind of work done IL BIRTHPLACE (County & State, or foreign country) 


4. DATE Month Day Year 


Beath Be7OREre =f 97 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) U: 
Retired-Machinist |U.5. Navy Yard | Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Major Annie Grimes 
Ape ase =) ae Li poo ES f 16. SOCIAL SECURITY NO. | 17, INFORMANT Addis Tan gle Lane 


No 548-50-0489E Mrs. Dorothy Hoover, Wantagh,LI,NY _ 


18. CAUSE DF DEATH [Enter only one cause perfine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE WAN TSA LAROM Past [Bie es 


Conditions, if any, which oe iL WIP GMC ALLOA DL (IOS 


gave rise to Immediate Pecan 
tating th = 
sisting coms @ Ceversh(2zen _ApTEpase LeRisS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Ee a 


ERER CAL Le ekose ws] wer 
20a, ACCIDENT WAS UNDERLYING ‘Ob. DESCRIBE Hi JURY OCCURRED. (Enter nafure of Injury In Part I or Part II of Item 18.) 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While r Not While factory, street, office bidg., etc.) 


p.m. 18, at work at work 
21. | certify that (1) (this-hespital) attended the deceased from. 19. tocloser //, 1927 , that (I) (wo) last 


saw the deceased alive on. ER 1967 _, and that death pecurred at&_ , from the causes and on the date stated above. 
22a, SIGNATURE,77 22. DATE SIGNED 


ATTENDING MED. STAFF 
cae wo, SReONS ero OO SAE | ZAM 6 
23a. BURIAL, CREMATION, 


22d. “ADDRESS => 4 ce pttwney 2): 
hae II Pee. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 


Buria 10/13/67 Glenwood Cemetery | Washington Do. 
24, FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


'S SIGNATURE 
J. Wm. Lees Sons; Washington, DC ore OCT 16 1967 felontss Jedpt 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


22c. »PHYSICIAN’S 
NAME (Type) 


. = MARYLAND STATE DEPARTMENT OF HEALTH 
ert 1 4A | : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44148 
t ze t 


14143 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. o. STATE b. COUNTY 
y ey, MARYLAND Ak (2) ER 
B. CNY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb |{ c. CITY OR TOWN (If outsite corporote limits, write RURAL ond give neorest town) 


write RURAL and give neares} town) 7a k y, ie. fit 


Pe an ay 7 that (I) (we) last 
va? and that death accurred 41 M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 
PHYS oinector CI 


22d. ADDRESS FO A, 


Fea 


& 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MD. PHYS. 


i 


2c. PHYSICIAN'S 
NAME (Typ: 2, 


230. BURIAL, CREMATION, 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) 


director, page 3 shauld be detached far use as the burial 


€ 
S 
3 
3 
S 
s 
> 
3 ‘| 
§ FS os of in hospital, give street oddress) d, STREET ADDRESS ; 6. ale 
ae " 3 508 215 Pl WV A ves [] no (J 
HS 3. eae irst Middle Lost 4, DATE Month Doy Year 
= gz ; “ape . OF 
\ Se fiype-or pin) de) ¢ HL a Ma tus i Dian October 19 6 
a=] se 
‘sess: 5. SEX 6. COLOR OR RACE | 7. MARRIED ps NEVER MARRIED [7] | 8. DATE OF BIRT 9 AGE fin yoo TFUNDER 1 YEAR | IF UNDER 24 FIRS. 
2 Ess a lost birthday) J Months | Doys | Hours | Min. 
g 222 ALE A p wivowen [} pivorceD [] WWIIALAZ3 yrs. 
ak hae To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPIACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
eS, duging most of working lite, even if retired) INDUSTRY 2. Bi mg COUNTRY? _ 
= ete Medics e Peer) Nar Macis e@ ease 4 
2 fas B. ney, L 4 F HMOTHER'S MAIDEN NAME ; 
= 353 Ails JP) 1 CUMS + Al A 277 Lh 6 Pr 
S of e F 
eS R RA ? 17. INFORMANT ‘Address Cus aw 
o re 
3 882 Mi Dis. Joan (oasis: "Cris ash tees 
2 $e 187 CAUSE OF DEATH (Ente? only one couse per line ), (b), ond 4c),) INTERVAL BETWEEN 
a ae PART |. DEATH WAS CAUSED BY: Q CO ONSET AND DEATH 
bore 3hS ‘6% IMMEDIATE CAUSE (0) Lt files 
- = DUE TO y « 
& 3 3 Conditions, if ony, which gove ) Le 72 Vip SF a CPE 
26.235 tise to immediote couse (o), DUE TO > " & ip 20/7, A 
fe = stoting the underlying couse ese, J Fag CP DHT Gf Bite2 Fe OS 
z 5 lst es 0 FEMA OF @, Lok Ala! Sa 
ma = = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) BB pu Sti cia 
= = {eo —... ne 
= fle yts [+ NO (] 
= a 5 
2 £ = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
S S & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 3 2 Hour ‘o.m, While Not While foctory, street office bldgy ete) 
2 os ot work L] ot work oO 
a a 
Fe = 
5 £ 
& 2 
S 3 
=. cs 
Bes°s 
S 2 
i=} 2 
= 2 
S = 
2 


REMOVAL (Specify) cee 
cM pecify) . 3 
Bur 23/6 Gate _o eaven Si Sprin Mary nd 
“PA, FUNERAL DIRECTOR ADDRESS . [ 250. RECD BY REGISTRAR Ss. REG RARS SiGNATURE 
VR ANS Tyson Wheeler uneral Home-1331 Rockville ,P ke OCT 23 196 y Pisnbiag 
. [Re eles 1 e Newt end 


ae. <a 1 h, Th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
T4149 


CERTIFICATE OF DEATH 


ef 


NAME(Type) “SZ, a /30.2-/S4 AS by. TESS bf. D eC. 


Ba. a Lisp re DATE THEREOF 23c. NAME OF ithe Ne OR CREMATORY 
NOVAL Specify) Q 
BURTA 4b 7\Battimcre Nafiowa 


24. FUNERAL DIRECTOR ADDRESS 2a. = D BY REGISTRAR 


W. W. aioe CO, Riverdale, Md, |omOCT27 196 


shauld b 


‘Bd. LOCATION (City ar en MARY. AND 


- OS 
3 ons |, PLACE OF DEATH 7h iE RESIDENCE Me deceased lived, if institutian: Residence befare admission) 
ao) e Pl GCRUNTY b. Oe 
3 SAS bateen eri MARYLAND rince Geor, 
Sire 3: IN (If Bok porate jimi, fg LENGTH OF STAY IN 1b a is OR TOW) (If A Gorporate limits, write RURAL ond give neorest town) 
ee ZLowrite RURAL and give pagfest tawa 
Su.s ic) eZ 1B urs... - BTSs viele /6 3) 
+ «s Ears, d. SAME OF HOSP PITAL OR INSTITUTION (If not in haspitel, give street ae me ff ADDRESS E é. eet 
en, ‘3 
oS ge //l¥ he “a oa eee v PAE Z Ln eons C1 ged <a ves [1] wo 
2 3. NAME OF First 4 Lost 4 DATE sr Day Year 
s ECEASED p 
& = Type ar print) BE, A) ie DEATH 2 9 ae 
£ Be S. SEX 6. COLOR OR RACE 7. MARRIED [} or ane Oo] & DATE Ba) 9. AGE ie years TF UNDER 24 HRS. 
3 3s . eat ay ae Days a 
2 =e. hafe py y Pe WIDOWED g pivorcéo [} 
& 
o se od 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Le 2 fal es or fore raw 12. ey OF ice 
ay eae duying mast af warking life, even if retireg INDUSTRY. Sg 
2 sdge 9 
sh ene aida l LF) par? VEL OPH Be 
= Bas 13. Fas. AME Sl a ‘ADE NAME 
i a8 S fl] 4 ‘ 
= ae 2 Hey WAS Be yity U.S. ARMED syle F 16, SOCIAL eee ey 17, INFORMANT Address 
3 Se Ss hp, orunknawn) [(Ifyes give war gr dates of service] es2, 2 & - 4. Pa 2 
wow £he a, eS ALL Efa SA 2 aL 22 Le z 
3 eee, Lega anihie 

= = a2 [/18. CAUSE OF DEATH (Enfot anly ane cause per line far (a), (b), and (c).) Us INTERVAL BETWEEN 
= So 2 PART |. DEATH WAS{ZAUSED BY: ONSET AND DEATH 
oe Ss o IMMEDIATE CAUSE: Donte 
25 Se 

got ees vaewey, DUE 
3 32 (ME: Canditians, if any, which gave cele. Nittecerheef eae BS FEIPS 
ae. P33 tise to immediate cause (0), DUE TO 
es oceo stoting the underlying cause Pe Ss 

£ ost ._ — ee ‘a 
3s 3 es lost. () EC LEALE Ltieb2 
ef 3o8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAfHO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) % eS 
rand so = oe oc cat oer (ee ‘ 
Led — = p e “J . 
w5225 3 yt dial Si fetbiorn Osim vs) wo Bl 
Zs Ss2 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
Seeius & | OR CONTRIBUTING LICAUSE OF DEATH 
a = S2.: \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS a S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ) 208. (City ar town) (County) (tate 
QeEsa s Haur ‘a.m. While Gy haWhie factary, street, affice bldg., etc.) 
gi ite 2 a 19 | atwork LI “otwork C1 eae é 
ane . | certify that (I) (this haspital) attended the deceased fram__4eecey + WEF ta 4ef22 1% / that (I) (we) last 
Fa Saese saw the deceased alive an_/¢ /20 19.67, and thdAeath accurred ot (42M, fram causes and an the date stated abave. 
Este Za. SIGMATURE a 4 ances ie ar 7b. DATE SIGNED 
Egiats 7 a no. pa Dbirtcror OO owe, OL ZG 22g 7. 
a = ic. PHYSICIAN'S 22d. ADDRESS 
Ee 
a 
Ped 
=o 
oe 
= 


TO FUNERAL DIRECTOR: 
a 


director, 


& 


Bs 
= 
ma 


3 


7. i, a j 


\ 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 


KT | 14145 CERTIFICATE OF DEATH 14150 
B ZS |. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eae o. COUNTY ™w OUT aorwmce ¥ vt 0. STATE maa gg Rylaute b. COUNTY a eth acu 
£ 3s b pve oe Ce ee c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

: CUcot CXa s & BlYRS | Curtoy Cucse pwr. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


JMS VCOmleuwis Lau 


pers 


d, STREET ADDRESS 5 8, 1S REIDENE 
BM BW hay lane ves [] No foe 


< 
So 
S 
$s 
oS 
£ 
5 
Pa 
3 
< 
& 
aes 
c = 
€£ 35 7 NAME OF Fist Middle Tost © DATE Month Doy Year 
Biss \ECEASE 
2 ees (iype or print) Mr E X30 eG— “Mauy DEATH to ‘f vy 6) 
2 Bee 5. SEX 6, COLOR OR RACE | 7. MARRIED [E}—“Tiever MARRIED []] 8. DATE OF BIRTH 9. i Th es TFUNDER aH. 
2 = 10" lonths: 0} in. 
: See Feecte | Wu ce} woo O DIVORCED Fi ane 3 1599 i Mi ree : 
ees oe To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or forex Br 12, CITIZEN OF WHAT 
5 Y ig 

Sf 2.85 during mostil working lite, even if retired. INDUSTRY COUNTRY? 
2 886 ov Sere ii CMe seaman } 
2 i335 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAVE 
= > . 
5 eee Fri 40end 1 e Tani pend ec 
« £8 TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT iF << te. RIT Ams 
SL ee S (Yes, eee (If yes give wor or dotes of service} ; LA 
= BES 0 a5 ~¢¢-7atB Pate Karl Llann Ch. VA 
2 $22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 3 INTERVAL BETWEEN 
~ “See PART |. DEATH WAS CAUSED BY: WES INSET AND_DEATH 
Be 3686 IMMEDIATE CAUSE (0) Vv > 
SS mon 
— 2 eS / DUE TO 
£54228 Conditions, if ony, which gove () er Rt: Jae res oF Colon | 
sa 235 tise to immediate couse (0), DuETO: 
2 Pees stoting the underlying couse 
35 825 eet i) 
82 Ss 
eof 4e%s PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eb Zee 3 are TC PERFORMED? 
Le o SE = a a ves(“] NO (QL 
=5 276 5 
Fai) eo = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S22 =5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
BF SS2 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zenge SP. TINE OF INURY ‘Month, Doy, Yeo 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 201. (city or town) (County) {Stote) 
ies 2 £3 im £ Hour o.m. a Ws gO Not While oO foctory, street, office bldg., ete.) 

~~. ee p.m. ot worl of work 
Z2>2feo 2 
5 aaa 21. | certify that (!) aang? gg the dered d fram_N WEY, SOF SE 19. that (1) (we Plast 
Begse saw the deceased alivean__te' 19 and that death accurred oS hw, sare causes and an oo date stated abave. 
Beese me ek ATTENDING D STARE iE ey 

Ss y ° 
Se pe == Aar tt. MAD. eH = pirecor CL) pays. CO) 
Zea ce ‘2c. PHYSICIAN’ = = ri 
Eists | nace) FE DE ASS A. LEV tnt Mero UNM a atest 
a wso 
se = 33 230, BURIAL CREMATION Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —__(Stote) 

Sef REMOVAL (Speci : ee . 
efor Buen 10-11-67 Rock Creek Cemete Washington, D. C, 


< 
3s 
a 
Ss 


4. FUNERAL DIRECTOR ADDRES 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
A ROBERT A, PUMPHREY, Bethesda, Maryland |,,,9¢T16 (96/7 Joliaylag P isd, dane 


8 
z 
& 


tes 


@ © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , 27 £5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A3l2 
ay CERTIFICATE OF DEATH  -4aIs3 
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
8 UNT o, STATE b. COUNTY } 
a~s Motitgomery MARYLAND Marviand Prince George A 
235 B. CHIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY ORMOWN (If outside corporote limits, write RURAL ond give neorest town 
=E3n it nd st fawn) 
Bes TARGHS™ PALE gaa Dp aertiole / 
= es @. STREET ADDRESS ©. & RESIDENCE 
> Se | ON A FARM? 
= Washington an 2 d Hospital 4310 Oueensburs ves () nog 
Sea) [i AME OF First Middle Tost 4 batt Month Doy Year 
= ; F 
Sse (Type or print) Max Zoha Mathews DETHOS tobe wv ¢ 
oS 5 SEX & COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9” AGE {In yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
ESe last birthdoy) { Months | Doys | Hours | Min. 
ee Male White wioowed (_] pivorceD [] =o 6 ys 
Sle 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eos during most of working life, even if retired) INDUSTRY COUNTRY? 
$365 ealestate Salesman ah i 
ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
aes 
aos 
oe Ee homas Mathews Maregare ns 
= 2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
2s no 8-28-8494 Patinet's chart 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c . INTERVAL BETWEEN 
2e2 PART DEATH WAS CAUSED BY /) 5 pss Dreeare SKo0 INSET AND DEATH 
< c = MM 
gzee faa wear LIE 7 <2 oF7 
a 3 22 Conditions, if ony, which gove (b) 
ce aes rise to immediote couse (0), 
= orate stoting the underlying couse DEETO 
3 sty best. 9) 
Busts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMIMLAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2ea S ie . . PERFORMED? 
ae se WIE Rence - ves LJ NO 
3 Sst & J 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOM INJURY OCCURRED. (Enter noture/6f injury in Port | or Port Il of iter 18.) 
PaaS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
eae S Hour “o.m. While Not While oO foctory, street, office bldg., etc.) 
= Sree p.m. 19 otwork L] ot work 
Zane 21. \ certify that (1) (this hospital) attended the deceased fram_7O —4s~ 19.6 Z,to_42 ~F/ _, \92Z, that (I) (we) los 
2 Ze saw the deceased alive an. = 19_67, and that death accurred at @ “Z M, fram causes and an the date stated abave. 
suse ATTENDING MED. STAFF SE 1967. 
= . e 4 
ete hi th MD. PHYS pirecror CJ pws. CI 3h : 
Bo Se 2c, PHYSICIAN'S 22d, ADDRESS : 
£3 NAME(Type) George M  Grames tlospital Tokoma ark, Md. 
woo 
33 = 3 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a ea Vi i ee a a 
Eon wee Nov 3, 1967 Maple Grove Cemetery Rarmer City Illinois 
2 


‘ 7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR __| 25b. REGISTRARS SJGNATURE 
5a 17a) F, Gasch's Sons Hyattsville, Nd. |,,NOV2 196 ; lilig ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4-1152 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STAT b. COUNTY 
MONTGOMERY MARYLAND West VIRGINIA 


+e 1 


FOR STATE 


HEALTH D; AL/| 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) DOA 
OLNEY Lookout ¢ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. a eal 
4 MonTGOMERY GENERAL HosPITAL “a = ves C] no PJ 
3. TAMER First Middle lost 4. Oale Month Day Year 
F 
niseorc rind RUSSELL (NMN) McCLELLANS peat 10 18 9 67 


TFUNDER 24 HRS. 
Min, 


IF UNDER 1 YEAR 
Manths 


6 COLOR OR RACE 


7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
be O 62516 By bey 
wipowep [_] pivorced [_] cen 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 
INDUSTRY R eT RED BROOKLYN, West VIRGINIA 


14. MOTHER'S MAIDEN NAME 
Eta CopeLann 


17. INFORMANT Address 
Mepicat Recoro Dept. 


100. USUAL OCCUPATION 
during most of working life, even if retired) 

CARPENTER 
13. FATHER'S NAME 


Avtonzo McCLELLAND 
1S. WAS DECEASED "| INU.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 


12. A mi WHAT 
JUNTRY ? 
iy USA 


(Yes, na, ar unknawn) {{If yes give war or dotes af service] 


(] 


1B. CAUSE OF DEATH (Enter only ane cause Fa lingher (0), (b), and/e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Yao! DUE TO 
Conditions, if any, which gave (b) Fg 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
bt. () 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
A = ves] xo [8 
& [00 EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH 
= 0c. Mas OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF elt {Hame, form, 20f. (City or town) (County) (Stote) 
= Hour a.m, While Not While factory, street, affice bldg., etc.) 
a 19 at work Oo at wark O 
held an Autapsy [_], _Inspectian JX] ity K4 and in my apinian 


, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


Meee he ASSISTANT MEDICAL EXAMINER [_] J pelea!) 
EXAMINERS I wee XL JA 7 
?-|_| NAME (Type) Becotn R. Reap, M.D. Cillinn Mere ron / 6 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q buriol-tronsit permit. File pages land2 with the 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death g delay is 
necessary, please execute the certificote, writing the word “pend i BS: 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY BE LOCATION (City ar Tawn) (County) (State) 


sts set Oete 19 1964 Wallace Memorial | catntonviite West Virgin 


pat DIRECTOR ADDRESS aie REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
tamio H Srorbe  Saytrmaill. ne wile 


VR AISME (5) 
6M 1/67 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV|SION OF. Vial eae W. Re ON Sineet BALTIMORE, MARYLAND 21201 


L429 em #9 14153 
14148 CERTIFICATE OF DEATH 
= ]. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora admission) 
( ocuny fAONTGCGOME 0. STATE b. CONNTY 
St TeomeRy MARYLAND MARYLAND °“KorToomery 
/o~8: B-GTY OF TOW oid comporore Ts, «TG OF STAY WT [CCT OF TOM Tosi oper sw URAL nd gp mrs fw) 
£55 wi Sh ea TP $ nao 

5 LARKS BORG bite CLARKSIZ ORG / 

a 


d. NAME OF HOSPITAL OR INSTJJUTION (If not in hospitol, give street oddress) 


& itor 124 


& es ADDRES, oR RRDINE 
ee | Dox 139 | iy 
T df ves [] no 


™)) b 
apers. } 


; 3. NAME OF First Middle Lost 
raple} 
—, JECEASED — 
See (Type or print) + E@RmMmAn trOost Be MeDonart 
ae 4 $ S. SEX 6. COLOR OR RACE | 7. MARRIED Bg} NEVER MARRIED [7] } 8. DATE OF BIRTH 
$ 
& as M N wioowed [7] pwvorceD [] iajas | ( 
ge= e ile USUAL SE EATON (aie King of ere done 10b. Re OSIM OR 11. BIRTHPLACE (County & Stote, or foreign cou 12, EEN Oe WHAT 
ePao luring most of working lite, even if retire: 
eas PINTENANCE LOK) STATE (QoAbS MaRS w'S.. 
gas 13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
. oa 
288 Clarence N° Oonald Talia Clipper 
§ oe eg WAS ee EVE! vee ARMED ee ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address tt OK 24 
Se 5 8 on epee KIf yes give wor or dotes of service) Mrs. Moti icla MHCDowarp CLARKSALL6 Ned 
Sc 
5 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: INSET.AND DEATH 
~e5 ; IMMEDIATE CAUSE (0). CP CDISC PeREST ES 
Bes os | 
= 7 DUE To 
Fyne 
22 2 Conditions, if any, which gove cle 1Iogc ¢ FER Or x fir lis 
=5 5 rise to immediote couse (0), ) it lerehe OUASCLL EUseas 10 Yes 


stoting the undertying couse BUENO. 


last, (a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Be 
a: oe oe ¢ 
Nephrosclermsis vs L] NO Bd 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
p.m, uy ot work L) ot work LI 


2). 1 certify that (1) (thisbospital) attended the deceased from__@ / 79 , 19,7 ta Of 1S”, 19.62, that (I) (we) last 
saw the deceased alive an__f O/1¢ 19 G7, and that death accurred at_§ 1M, fram causes ond on the date stoted above. 


io, SIGNATURE ai aa ae 7b. DATESIGNE 
Ti ed: Kn Sim mo. pHs. A pirecror C) pws. OO] ID 11S 
The. PHYSICIAN'S 7d, ADDRESS ssf 
“Kanes PLE LOIN Toe Korron wed | 1S Decry Pree Dv, Ga mRErSB YG | 
230. Be ReaTOR, uP DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATO! ) j 23d APCATION (City of Town) {County) (State) 
ve : 
[e)t-d0-4a e 2a/67 Le Gl Ope: aged adh 3 
RAY 2Sb. : 


4, INERAL DIRECTOR DRESS, 750. RIC LY REGI 
atind)! |G Poet Xo * a ile, tof. \oubOh 2° 


z 
3 
= 
& 
s 
S 
5 
= 


0 
ould be fled with the State Dept. of Health prior to b 


directar, poge 3 should be detached for use as the bi 


:: 


fte' 


he fi 
ages 


Y 
urs a 


mt 


, within 72 hr 


a. 


physician and completely filled 
en please remave carbon 
aval, and in any event 


th 


The law requires that the death certificate be executed within 
e Dept. af Health priar ta burial, cremation, ar rem: 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


=z 
= 
Ss 
a 
ad 
x 
a 
o = 
= 3 
a a 
© 
Beet 
‘53 ie 
<< ouc 
are ee = 
o2=.3 
5 a ee 
esau 
= 
ee 
So Y sz 
23388 
Zoi? 
oc ote 
= i 
VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14749 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


14154 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


Mont gome: MARYLAND Washington, DC, 
b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Bethesda 14. Days Washington, D.C d 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
|The Clinical Center, Bethesda, Maryland 


d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves (_] NO 


3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED _ 2 2 . OF 
(Iype or print) Mamie Marie McGill DEATH 
5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Oo lost birthday) 
Female Negro wipowed [(] oworceD (1115 October 191 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T BIRTHPLACE (County & State, or fareign country) 12 CITIZEN OF WHAT 
during most working lite, even if retired) INDUSTRY eZ aA, COUNTRY ? 
ipper 7 Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Thomas Bowe Lessie Arnold 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT . 655 
(es, na, arunknawn} Rif yes give wor ar dates of service The Medical Recort& 
ie} Ci 181-22-5077 he Lnica ente Bethesds Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and {<).) Te aay 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)_ ACUbe systemic vas 


LE}0 | DUE TO 

Conditions, if any, which gave ) Acute Myocardial infarction 

rise ta immediate cause (a), iis 

stating the underlying couse DEO aie, 

a (9_Sjogren's syndrome 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOFSY 
yes K] No 1) 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part It af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour a. While Nat While factary, street, office bldg., etc.) 
; 9 at work CJ “atwork CI 


21. I certify that (4 (this haspital) attended the deceased fram_230 Sept. , 19.67 , ta_14. Oct, , 19_6i7that (K (we) last 
saw the deceased alive an 14 October 19_G7, and that death accurred at_9.:0Q M, from causes and an the date stated abave. 
oe 2b. DATE SIGNED 


Tia, SIGNATER 5 
ATTENDING MED. STARE 
C_\ hae Lada Loteory mo. pays. C1) _pinector PHYS. 
Te, PHYS vad, ADDRESS The Clinical Center, 
a, James T. Willerson, MD. i 
Zo. BURIAL CREWATION’ | | 236, DATE THEREOF Tac. NAME OF CENFTERY OR CREMATORY Zid. LOCATION (City_of, Town) (County) (Stare) 
wipe cee | ) LO-18—-67/ | Restland Mem. Park Wilmerding, Pa. 
24, FORERAL DECIR TY EAE UNE 1 %a. RECD BY 9 .. ARS SHORT 
Stewa A/Fanera Home 4001 ming Rd. oat OCT 1 


MEDICAL CERTIFICATION 


9 


The law requires that the death certificate be executed within 24 haurs affe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


Page 4 may be retained by the haspital ar attending physician. 


3S 


After this certificate has been si 


e 3 shauld be detached far use as the b 


eral 
es 1 and 2 


y filletin by the fui 


borepap9r: 


within, 


gned by the attending physician and cample: 


JO FUNERAL DIRECTOR: 


Then 


-transit permit. 


9) 
hours after death. 


Pa 


Se 


and in any even! 


fied with the State Dept. af Health prior to burial, crematian, ar remaval 


director, p 


should be 


MARTEAND STATE DEPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 * y 5 
14150 CERTIFICATE OF DEATH L455 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. COUNTY MONTGOMERY COUNTY MARYLAND 0 SITE VIRGINIA pra 
B. CNY OR TOWN {If outside corparote limits, LENGTH OF STAY IN Tb © CHY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
8S ie Y give nearest town) 1 MONTH ANNANDALE 
a. NAME OF ve OR INSTITUTION (If not in haspitol, give street address) & STREET ADDRESS oR RRDENE 
26| Bethesda Naval Hospital TT1g ARLEN STREET ves C] no C4 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year, 
ENS nt) Martha lea MCGLADE OF mOCTOBER 31 1» 6T 
5. SEX 6. COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED [—}| 8. DATE OF BIRTH 9 eal year nee eat TFUNDER 24 HRS, 
tH 
FEMALE CAUC. wioowed [7] vor F]| 26 Sept 1926 onyren oe | ea 
Wo, USUAL OCCUPATION ee Kind of a Kove T0b. NAO ss OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
luring mas’ orking lite, even if retired) Ol ? 
HOGER Hone ORLANDO, FLORIDA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RUPERT WILLIS AELIE VEAZY 
i WAS DECEASED Baa US. ARMED FORGES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT (HUSBAND ‘Address 
'@5, NO, af UNKNOWN, yes give war or lotes of service 
LAWRENCE MCGLADE, SAME AS #2 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (), (b), ond (¢.) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediate couse (0), 
stating the underlying couse 
osha Lam @ 


8 Ce 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
ves] NO KK 


z 

é 
“|s 

© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S10. TMG OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

$ Hour o.m. While Not While factory, street, office bldg., etc.) 

otwork L) otwark CI 
; 7 
2.1 att thot (I) (this hospital) ottended the deceased fromU 96(. 19s 10:0 , IL, that Al) (we) last 


19 67, and that deoth occurred ofL:50AM, from causes ond on the dote stoted obove. 
MED. : 22b. DATE SIGNED 
Zo. HONS Cy decor Cp Of OCT 31, 
‘Tc, PHYSICIAN'S 
NAME (T 


ne ““AAVAL HOSPITAL, BETHESDA, MD. 


Bo. BURIAL, CREMATION, Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (Stote) 
Butter ARLINGTON NATIONAL CEM. | ARLINGTON, VIRGINIA 


ARLINGTON PONEHAL 77501 FAIRFAX DR. TN OV'S "96 my a 3 


Charlies S. CRUMMY, M.D. 


DATI 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
e 


(Yes, cep balenow) i Wea waror does of servic 86-10-4789 Medical Resorde 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Coa: ray tres 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


if DUE 10 


~ 
Conditions, if ony, which gove (b) My ocadial aS we ipa 


tise to immediote couse (0), 
stoling the underlying couse 


" 
i. @ Caters Aten Wea $e, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. TPR 


“ Lot tee 

‘es- + CERTIFICATE OF DEATH 14156 

$ 3 1. PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
= 0. COUN 0, STATE b. COUN 

5 Montgomery MARYLAND Maryland "Montgomery 

<= 2 O5 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

wo See write RURAL ond give neorest tonal ai ne Asht oe 

5. 7E™5 ney urs on ie 

2 (Ge d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. i Serie 
&\ ger / Montgomery General Hospital 18820 New Hampshire Ave. ; 
= SE ves L] No 
= eee 

= Tc 3, NAME OF Fist Middle Lost 4. DATE Month Doy Year 
= 382 PeceASED , OF 

es Type or print) John Arthur McGrath beth _ October lo 6 
= Fee SSX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | B. DATE OF BIRTH % AGE Tin 9 

7 > irthdoy 

Be = Mele White wipowed [] vworco []| Dec. 5, 1919 Gy os 

pee FSS 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

{County ig 

2 cea during most of working lite, even if retired) INDUSTRY 2 COUNTRY? 

2 885 er Lawyer Minnesota U.SAs 

pel ‘ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Z2e 

5 =: Thomas McGrath Lucy Kelly 

« ie 17. INFORMANT Address 

8 

s 

® 

£ 

3 

= 

oe 

rs 

5 

2 

FS 

=. 

© 

= 

= 


After this certificate has been signed by the attending 


@ 3 should be detached far use as the bu 
shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
Ss 
c 
ive 
= 
oss 
ze2 | 
eS 
Bs 
2s 
ze 
PS -/ 
2 
VR AIS (4) 
25M 1/67 


hronic Quevreati tir vs BE No 


‘200. ACCIDENT WAS UNDERLYING CL) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
Hour“o.m. While Not While foctory, street, office bldg., etc.) 
Mm. 9 otwork L] otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram L219 , that (1) (we) last 
aw thd deceased alive on Oo 19 , and that death accurred at , fram causes and an tHe date stated abave. 
SIGI 


St 
To RE_< 2b. DATE SIGNED 
ATTENDING MED. STAFF i / 2 
Se Ba Ae bo wo. PHS” XL bietcror OO pe DO] Zo fee [6 


Zc. PHYSICIAN'S 726. ANDRESS a 
want (ee) Rich ard A. Yates, M.D. OLE’ Baltimore Road, Olney, Md. 
Wc. NAME OF CEMETERY OR CREMATORY 


230. PEOVAL Gene ‘2b. DATE THEREOF 
E WAL (Speci 

burvar™ 10-13 
7. FUNERAL DIRECTOR ; ADDRES 
ROBERT A. PUMPHREY, Bethesda, Maryland 


MEDICAL CERTIFICATION 


‘Bd. LOCATION (City or Town) (County) (Stote) 


\ Ss 


fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


14152 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


144597 


|. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Re: 
o. STATE ». COUNTY 


by the funera' 


Md, 

f outside c 
gig/reat 
hed 


PILL 4 
BONY OR TOWNS orpafite limits, 
write RURA % d Ny 7) 
LCL La 


¢. LENGTH OF STAY IN Ib 


futside carparote limits, write RURAL ond give 


d. NAME OF HOSPITAL OR INSTITU]J@ 


Late 


7 Oo 


rs) Pagi 
Ca faurs 


(If not in hospital, give street address) 


nce before odmission) 


fest tawn) 


fev fn 
. 15 RESIDENCE 
a ON_A FARM? 
‘ yes L] No 


ithi 


widowed [_] 


6. COLOR -|' MARRIED (9M NEVER MARRIED [_] 


pivoRceD [_] 


asm 
ys. 


3 NAME OF b/s Fi Middle 4. DATE Month Da Year 
i ’ ° OF a, 
Type or print) Lledo) DEATH Qt Fs 0b7 
5. SEX OR/RACE 9. AGE (In yeors | EUNDER 1 YEAR TTF UNDER 24S, 
a 


Months | Doys Min. 


100, USUAL OCCUPATION eye kind of work done 
during mgs¥Ot warking lite, awen if rptir 


O) Clik”) 


10b. KIND OF BUSINESS OR 
We. } 


ACE (County & Stotgyor foreign cpuntry) 


he” = a 


13. 


JAME 


1S. WAS DECEASED EVER IN U.S. 
(Yes, nigyor unkno in) |(It F 


FORCES? 
‘wor or di 


Ye LZ) 
Te: SOCIAL 


jp-Lot 
RITY NO. 


¥ tes of service)| SI 7b3-4 


12. CITIZEN OF WHAT 


COUNTRY "WI 


'S MAIDEN NAME 
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Address 


703C, 
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17. INFORMANT G 


Ws. CAUSE OF DE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{Enter only one couse per line for (o}, (b), ond (c).} 


wy Se) Be tare- 
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J age 


transit permit. Then please remove carbén 


ned by the attending physician and camplete| 


TNTERVAL BETWEEN 
_PSSETAND DEATH 
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r aeF] 
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Hour ‘o.m. 
9 ot 


While — NotWhile 
work L] “ot work 


foctory, street, office bldg., etc.) 


: DUE TO ; VA 

S Conditions, it ony, which gove Ce ae ¢ 3z 
Pe fise 10 immediote couse (0), DUE To (a 
bes stoting the underlying couse 
se pte = ) ; 
Du —— 
4 8 ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Ze ne } ? 
25 Als U : —F ves] No 
Ss = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY @CCURRED. (Enter noture of injury in Port I ot Part Il of item 18.) 
SS & | OR CONTRIBUTING LI CAUSE OF DEATH 
3s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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filed with the State Dept. of Health priar to burial, crematian, or removal, and in any event, 
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PUMPHREY, Bethesda, Maryland 


50. RECD BY REGISTRAR 
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2Sb. REGISTRAR’S SIGNATURE 
oatef) 


VR AIS (4 24, FUNERAL DIRECTOR 
25M 1/ \ OBERT A. 


21. | certify that (I) (this haspital) gttended the deceased fram_//S"/G he iat emer = a 19_Gp that (I) (we) last 
“ saw the deceased alive an ofp 1967, and thaf death accurred at_$45/M, fram causes and an the’date stated abave. 
5 20, SIGNA CP, > 7b. DATE SIGNED . 

= ~ ATTENDING MED. STAFF ‘ 
= S Apso C D._ PHYS (ZZ oirector pas. CI] so/20 if 6 
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Ze3 | “ NaNE (Te) Patrick C4 Jameson Z UPS Ce tee x lyre hey 
ee. 
= Be Bo. BURIAL CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
en - 4 G 
oe Burial” 10-24-67 | Gate of Heaven Cemete Silver Spring, Md. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH (4, 00 2~ (he Poon | ) 
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0. Ay] 0. STATE 


Va. b. COUNTY 4 me 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fort Belvoir 4 


© STREET ADDRESS © RDA 
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PART |, DEATH WAS CAUSED BY: QNSET AND/DEATH 
IMMEDIATE CAUSE (0) ‘ 
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Conditions, if ony, which gove (b) Ge Mh pro Cs €, pe - 
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ZT ane : MARYLAND STATE DEPARTMENT OF HEALTH 
OC G, ~ STON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lo MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wd 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
g COUNTY = o, STATE b. COUNTY eee 
£22 E2 MARYLAND EP CA rege Cp Kk, Lo? ow OT ean 
b. CITY OR TO autside corporote lige, c. LENGTH OF STAY IN Ib © CITY OR TOWA (IE outside corporote limits, write RURAL ongive neorest town] 
wily RURBAind i neorest to "a i, 
7 od tf) 2/9 Hse] 
SANE pF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ri ka ADDRES @ BE RESIDENG E 
Loa Lc Lt FF2E aie? c ts 
ER nC First Middle Medei ry Lost 4, pete Month Yeor 
‘ t ede). : 
(Type or print) T. Fr. 72 DEATH O LF > 7 
5. SEK 6 COLOR OR RACE 7 7. MARRIED 7] NEVER MARRIED [_] | A) DATE OF § 9. AGE fs yeors | IF UNDER | YEAR_| IF UNDER 24 HRS. 
(] Ve last birthdoy) Min, 
wipowed [7] pivorceD [7] ie 1922 Pw 
aoa AL PCCUPATION Give kipd of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. GTIZEN OF WHAT 
Dy of working lilg if isle INDUSTRY UNTRY ? 
wre (Yat Z N54 
13. ge 14. MOTH AIDEN NAME 
> 
i Medairy ZY 
i WAS DECEASED EVE INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. Vy INFORMANT Z a ee eZ 
WZLes Ss givgaerpr or dotes af service}} () 
P14~-16-1275 |Uee sere LA pete 
18. CAUSE OF DEATH (Enter only one ope’ per line for Goes (b), ond (0),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ase ONSET, ATH 
ro IMMEDIATE CAUSE (0) Paes ia C4 QUEL 
DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
BE () 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Z SONTRITUNGHELATE PERFORMED? 
3 yes [_] NO md 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING 
© | CAUSE OF DEATH. 
S [ox TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 lour o.m. While Not While foctory, street, office bldg., etc.) 
i pm. 19 ot work L) otwork CI] 
21. L certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry Kl. and in my opinion 
death resulted from: Natural causes i, Accident [_], Suicide (J, Homicide [1], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE @ AD: Iex€k mp. ASSISTANT MEDICAL EXAMINER [7] JO 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [iQ] 7 7/6 
NAME (Type) John G. Ball, M.D. Address (Street, city, town, ar county) é 
Bo. BURIAL CREMATION ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ne i 
MONA Gpqeit) et.21,1967 Damascus Meth. Damascus, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
Olin L. Molesworth, Damascus, Md. | “d 
“"OET 2 3 ‘ook fOhiantheg este 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ithin-24 > after death. 


1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TZ£155 CERTIFICATE OF DEATH . LaaGo 
nS es cr Deal 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUN a, STATE b. COUNTY 
wi Montgomery MARYLAND Maryland Montgomery 
SSs b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= ou wrilg RURAL ond give rey 
Bes esda ural 2 Days Rockville / U 
= “a 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. ie baat 
Ro» ? 
Res Ab Naval Hospital 10500 Rockville Pike ves L] no 
= 
t SES 3. NAME OF First Middle Last 
#5 = {Type ar print) Kenmore Eg. MERRIAM 
ayo AGE (I 
E 2 2 S. SEX 6. COLOR OR RACE 7. MARRIED K) NEVER MARRIED (| 8. DATE OF BIRTH 9. ie fryer 
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5 3 a 100. pore VY Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
oe dusing masy at ws even if retired) ALS, Y { COUNTRY? 
Sge es NAY ed. Forces Baltimore, Maryland USA 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 © Robert Merriam FLORENCE MILLER 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘ 
#5 {Yes,na, or unknown) |(If yes give wor ar dates af service] eek sea 10500 Rock¥fil1e Pike, 
Es Yes WWII 61_54 9596 | Mary Merriam Rockville, Ma 
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The law requires that the death certificate be executed 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. de OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 2. {City ar town) (County) (State) 
Hour o.m. While Not While foctary, street, affice bldg., etc.) 
19 at work oO at work im 
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e 3 shauld be detached far use as the b 


d with the State Dept. af Health prior ta bi 


2d oe that {) (this haspital) attended the deceased fram_16 © , 19_67, ta_1B_ 0 , 19_67 that Hf) (we) last 
4 saw.the deceased alive Je eo ee and that death accurred at_8-) 2M, fram causes and an the date stated abave. 
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if ATTENDING MED. STAFF 
2 oak MD. PHYS, OO precor O pws. BI] 20 October 196 
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= ee © Nan 8 Robe al Hospita Rethesda Mad 
a=J 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


414 : 3 
14155 CERTIFICATE OF DEATH A4qIbL 
Ie eat oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. NI o, STi b. COUNTY 
MONTGOMERY nnetiann NVIRGINIA 
b. ee OR TOWN (If outside corporote Re: «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rearest town) - 
“BETHESHA FALLS CHURCH P3-. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ry ae 
SUBURBAN HOSPITAL 6166 LEESBURG PIKE ves] xo) 
ey NOE OF First Middle Lost 4, ats Month Year 
ecsene JacOoB J. MICHAELSON a 1. OGteber 11, “1967 
5. SEX 6, COLOR OR RACE 7. MARRIED. 4] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 
MALE WHITE wioowed [7] pivorcto [7] NOV. alg h 19 9 ys. 
Me USUAL era Give lied of work done 10b. as OR 11. BIRTHPLACE (County & State, or fareign country) 12. pe WHAT 
work even if retire INDUSTR ? 
BRUE StGHE "CLERK NEW YORK N 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SOL MICHAELSON SONIA BLUMENTHAL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT W Address 


"PES | RORER "| 234 32 6227 MRS. MARSHIA MICHAELSON -AS_ABOVE 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), iain a 
PART |, DEATH WAS CAUSED BY: la 
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= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19, Ey ae 
= OO ? 
15 Aone ves] No [4 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
s Hour “om. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork Le) votwork Ld] 


21. t certify that (1) (this ha haspite) attended the deceased fram_—<4 a Ai Or , 1967, that (I){we) last 
saw the deceased alive an Oc 46, _ OLY 16, 1967, and that dé ath ane aa? i, from causes and on the date stated abave. 
220. SIGNATURE 22b, DATE SIGNED 
’ TTENDING D. STAFF 
fuck bach NC hertaar—— no WE eon a JOSMNLET 


22d. ADDRESS 


"it Leave Pl. Ealeubre ns md) d700 Brodkey Bled ch Ol tad. 


director, page 3 should be detached for use as the buriol-tronsit permit. Then 
should be filed with the Stote Dept. af Health prior to buriol, cremation, or removo 


VR AIS (4) 
‘25M 1/67 \ 


‘Bo. BURIAL, CREMATION, Fe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
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ges 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 2. 


hin 72 haurs after death. 


je, Carban/ papers” 


hea please remo’ 
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led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any e 
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Page 4 may be retained by the hospital or attending physician. 


director, 
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25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14162 ‘t 
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14i5a CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived, if institution: 
©. STATE b. COUNTY 


esidence before admission) 


0. COUNTY 


1 WAS DECEA SEPEVER INUS. ARMED FORCES? * ~ | 16. SOCIAL SECURITY NO. Lan 
(Yesgna, apnlfyhun) (If yes give war ar dates af service) 
ih 


b. CITY OR TOWN (If « CITY OR TOWN 


write RURAL on 


1, PLACE OF DEATH 
MARYLAND 
j | CUNGTY OF “i 1 Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
g — ON A FARM? 
‘ds; SAL). FY ves CJ No 
NAME OF First Middl Last 4. DATE Manth Year 
ECEASED _ 9 F 
ype or print) J/ ata = Afar ~lLes A DEATH Ue wh 


| IF UNDER 1 YEAR [IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 


. USUAL OCCUPATION (Give kind af wark done 
during gasp warkipf ite, ven if retired) 


(Va Ws 


18. CAUSE OF DEATH (Enter anly ane cause per |i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10 j 
Conditions, if any, which gave (b) O moti 


rise ta immediote cause (a), 


INTERVAL BETWEEN 
ONSET AND DfAT, 


stoting the underlying cause DUE TO 
at ra Q) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. na Bh 
Ss SS ? 
5 YES no 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘Wh. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (county) Grote} 
Fs Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 af at) at work im) , " 
21. | certify that (I) (this hospitol) otfended the deceased fromZ— ad 1967, tock , 1987, that (I) (vey lost 
saw the deceased olive on. 19. 7, and fhot death occurred ot ?:722M, from causes and on the date stated abave. 
ie y) : ATTENDING MED STAFF BATON 
PHYS. oeecror C) pry. CI Lh, C6 


Tk. PHYSICIAN'S 
NAME (Type) 


$00/ Gl Geo ree Feb, 


Ba. POR EREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
REM cif 
Burtat™ 10-24-67 Glenwood Cemete: 
24. FUNERAL DIRECTOR ADDRESS ISTRAR 


wNer 2 5 1967 


ERT A. PUMPHREY, Bethesda, Maryland 
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= = as ag d. NAM OF HOSPITAL OR INSTITUTION, (If not in hospital, give street oddress) d, STREET ADDRESS 
= is 
238i (DL ag 6508 (6% sT. wou 
‘S. Ace 
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Z 
3 
Fe 
rt 
5 
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. 
§ 
aa 
E 
E 
. 
g 
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: 


, wit 


o 3. NAME OF nee Middle Lost 4. DATE Month Year 
HE Pith Darin Pim thd Big SOCT = 2 ee 


= +s 
ie 
= Fos Qy 5. co ay ! ie were NEVER MARRIED [}| A. DATE DF BIRTH =» 9. AGE (In yeors TF UNDER 24 HRS. 
2 Eos CV 9 a & ra) Igst birthday) [Months T Doys | Hours | Min, 
Be ‘ahs Be oivorceo [} | f* é bre: 
e see Bo. i OCCUPATION (Give sot of work done 1Db. KIND OF ‘BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country! 12. CITIZEN OF WHAT 
cad Ea durjyg most of working life, ev tiger INDUSTRY. ee i & COUNTRY ? 
g SEe Vea Si one ee WY Lite 2 HP ‘4S. 
a Grae: : 7m 14. MOTHER'S MAIDEN) NAME 
= es s 
i aos DY 
s = J MAL 
£ E & \ 13, WASDECEASED EVER NUS. ARMED FORCES? |=] 16. SOCIAL SECURITY WO. “17. INFORMANT wa Address 
te a ih le : 
8 gE 5 S (' eee |(If yes give wor or dotes of service] 098-3 g- 0626 ‘ Sf CON may 
of xs 
2 = as 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).| INTERVAL BETWEEN 
= 3225 PART |, DEATH WAS CAUSED BY: Yl 6 : ONSET AND DEATH 
Benes i IMMEDIATE caso) __ C.-L LMULOOS 2 | 
SELES Y ! DUE TO 
vio ~ . - , 
3 2 ee Conditions, if ony, which gove (6) OAven O- Scie O ee Hea ¢ bokg Cow: 
Le Dia) tise to immediote couse (0), 
fe fa 2 stoting the underlying couse ¢ DUE TO 
3 82 tost. a a) 
S25,8 — 
of gee cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Fr 19. WAS AUTOPSY 
28 352,Ne ercTUle LCT HuPewUuc 4-28-69?) 
5255 g AcTud : (a ves [] NO 
Zs 852 = Mo, ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18) 
Spelt 5 
= S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS S [ 2. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
e250 2 Hour o.m. While Nor While foctory, street, office bdg., etc.) 
Zoos pam: 19 ot work L)_otwork - 
S227 21. I certify that (1) (this haspital) attended the dec = fram. [5g Ob) wlOar we 196 / that (1) (we} lost 
ae e232 saw the deceased live on. & 19 , and that death accursed at 45! , fram causes and. on the date stated abave. 
eeest 220. SIGNATURE / 2b. DATE SIGNED 
Sis Sas . A tre ATTENDING Me STAFF 
S23 eg Het Z C1 wy AR precror C ps. OO] /O-£- 6 2 
a 32 7) 22d. ADDRESS 2 
2>28= Tc. PHYSICIANS 7 ) 
EPsee NAME (Ive) (7 Robert Kramer a4 /6 Che | 3 
a Ww So 
$ 22 33 30. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a cs i 
sfase Buyeator §=— | Oct. 9111967 Gate of Heaven ROMAGRK Hawthorne, N.Y. 
2*e 


Ce PNM RAR CEL 7: DF ADDRESS S4—GA AVE ibe f ain uf 7. REGISTRAR'S SIGNATURE 
VR AIS (4) :. Charla, 


25M 1/67 Warner E, Pumphrey,inc. ilver Spring, Md Any 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after d 
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] 


{ 


leose remove corpa 
|, ond in ony event, 


en pl 


transit permit. Th 
, cremotion, or remova 


After this certificate hos been signed by the oftending physician ond completely 


Poge 4 may be retained by the hospitol ar attending physicion. 


director, poge 3 should be detached for use as the buriol 
should be fied with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wan oe FV ITBE RECQRED ae 301 iV PRE ON Sree vast MARYLAND 21201 


14159 CERTIFICA ATH 14163 


1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

0. COUND , o. SIATE and b. COUNT. 

by TNR MARYLAND 
B. aay OR Tow tr autside cargp Son ©. LENGTH OF STAY IN Tb c. CY OR Dy, {iF Gutside caeforate limits, write RURAL ond giv@ neorest ta 
write ‘and give neoresf tawn. 
zs . Y 
Vea S gt ety lo Ws Kensington 

d, NAME OF Dred OR INSTINATON (If nat in ys give street a Sex) : © SIREET et 16 ie arbrook 2. RESIDENCE 

AitheaWoedland PL Lilbakyyewf Pop no _| ves L) 00 
eR belt 3 First Middle Lost va a jo” Do Year 

Iyer) -lorence fi. Morrow DEATH 4 967 

6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE ue TFUNDER 1 YEAR [IF UNDER 24 RS. 


Cae. 


BRIER 4 pwvorceo FJ f-30 -/8979 5 eal Manths J Doys bey Min. 


11. BIRTHPLACE (County & State, SAE a 12. al WHAT 
Meamouth, Wlinors ‘ash 


pts USUAL EAN Give kind of rar done 10b. Hd OF eS OR 
luring mast af warking lite, even jf retired) INDUS} 
hous cite. "EM 
Nagar NAME 5 14. MOTHER'S MAIDEN NAME 
TFueob Mornin d sfr Cath erine Stra horn 


tte WAS Bee a fy U.S. ARMED wt UO 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
@s, NO, OF UNKNGwn, Yes give war or dates of service) yi, ~ 
i sues Arewahis, SM Heuaton x WAHLA 


18. CAUSE OF DEATH (Enter only ane couse per line for oy (b), ond (c).) INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY. aes ONSET AND DEATH 
" / \,  \MMEDIATE CAUSE (2) Caceres. ot ie 


iN 


PILAR DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (0), DUE 
stoting the underlying couse 10 
ie aie a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19, pe eee 
2 no 
= | 200, ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
2 Hour’ a.m. a Not While factary, street, office bldg,, etc.) 
p.m. 9 otwork L) atwark (1 
21. U certify that (I) (this hospital) attended the deceased fram MLAS Tt 9 to 24%, 19£ 4 that (I) (we} last 
saw the deceased alive on__22.-/.8 197, and that death occurred otZAK MM, from couses ond an the date stated obove. 
720. SIGNATURE i ern 7b. DATE SIGNED 
stare Le Ze Poa mo. pays. Sd] brecroe Cl pws Cl) fon" -<9 
. PHYSICIAN'S 22d. ADDRESS 3 
* Nata) Ze Nien fo Fr. (CDGELP-CY Vile: blip £ Se. SO MK 
I SSS SSS 
230. BURIAL, CREMATION 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci ; 
remation |10/16/67 Lees Cremator Washington DaGs 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 
J. Wm. Lees Sons, 300 4th St.NE,Wash. |pm OCT 1/ 1967 Blionleg 


— 


The low requires thot the death certificate be executed withiti=24.hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


by the funeral 


physicion ond campletély fitted i 


i 


igned by the attendi 


“an: ‘ . 
Z 4425; CERTIFICATE OF DEATH 14165 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
53 o. COUNTY t o. STATE b. COUNTY coe 
=5 Montgomery MARYLAND Maryland srington 
35 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CHY GR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
ied write RURAL and give nearest tawn) n 
«3 Bethesda 22 days Hagerstown wy >). 
se cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS @. TE RESIDENCE r 

i w : 

a he Clinical Center, Bethesda, Maryland || Route #3 yes L) xo KX) 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 
5 DECEASED _ OF 
3 (Type or print) Donald Benne endore DEATH Octobe 6 
= 3. SEX 6 COLOR OR RACE | 7. MARRIED [XK] NEVER MARRIED [-] | B. DATE OF BIRTH ISS INSTR TF UNDER 24 HRS. 
S Igst, birthday) Manths | Days Min. 
3 Male White wiowed [] divorced [}| 27 October 1898 68 Y's. 
2 Te, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2 during mast af warking life, even if retired) INDUSTRY * se 
8 Neecurian Manur'acturing Maryland A 
B. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
oS Edward ©, Mullendore Laura B. Lewi 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL, SECU 17. WFORMANT 3 ress 
= (Yes, na, or unknown) [if yes give war ar dates af service] Pato mchery \ The Medical Recott! 
iE No Not _availabl@ The Clinical Genter, Bethesda ryland 
= 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) ae peas 
5 |. DEATH : 
2 PART DEATH WAY MEDIATE CAUSE () Pulmonary Embolus 3 Weeks 
= ‘ DUE TO 
Conditions, if any, which gove Stem cell 1 homa 
tise to immediote couse (0), DUE ‘a ymp 


stating the underlying cause 


lost. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. bie ie 
a SS SS ? 
! S yes (No (J 
= | 20c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at work oO at work (| 
Sept, 23,1967 , ta_ Oct. 15, 19677, that @ (we) last 


21. (certify that QQ (this a el attended the deceased fram 
saw the deceased alive an_Oct. 15, 


19_67,, and that death accurred at!7:40_M, fram causes and an the date stated abave. 


2a, SIGNAT! 


yaad a a 2b. DATE SIGNED 
PHYS. (1 oector OO prs C8} 16 Oct. 1967 


i 


2c. PHYSICIAN'S 
NAME (Type) 


Paul P. Carbone, M.D. 


22d. ADDRESS ery Z 
[ Teetimatee CHiptesd, Copter, National 


should be filed with the Stote Dept. of Health prior to burial, cremotian, or removol, and in ony event, wif 


director, poge 3 should be detoched for use os the bi 


230. PROV eng ie DATE THEREOF 
curva” 10- 18- 67 


xa 


2c. NAME OF CEMETERY OR CREMATORY 


Bd. LOCATION (City ar Tawn) (County) (State) 


Ha 
Q\ | 2 FUNERAL DIRECTOR ADDRESS 250. BECP RY REGISTR 256. REGISTRAR'S SIGNATURE 
o NY John He Bast, Jr. 112 N. Main St. Boonsboro, me JUL ou i & ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12,1 : 

dg -| 14163 CERTIFICATE OF DEATH “94166 

Qe 1. PLACE OF DEATH 2. USUAL RESIDENCE ites sence lived, if institution: Residence before a edison) 
aoe 9, COUNTY a q. COUNTY / 
Sas MARYLAND AG tert hidnet 

& oa limits, LENGTH OF STAY IN Ib «CITY OR TO! it outside corporote limits, write RURAL ond give neorest town) 
ter 4 
z= let f\ a a f 

d. NAME J p F HOSPITAL “OR | INSTITUTION {If nat in hospital, give street oddress d. STREED ADDRESS @. IS RESIDEN 
2 hd ON _A FARM? 

5 )/ ON el he Lb A eo 3 ves [Axo C1) 
AS 3. NAME OF a, First Middle Lost 4, DATE Month Doy Year 
ps DECEASED | 4 OF 

28 {Type oF print) te oa, FP) wet lobe peat 

Fe aia | 6. COLOR OR y, 7. MARRIED [ef NEVER MARRIED [_] | 8 DATE OF BIRTH a ee ie ners 

o> x lost birthdoy’ 

ee wiooweo (] pivorceo [] vad ew LA YS. 

SS 100. see OCCUPATION (Give kind of work done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

ce f yarking lite, a everrif retired) INDUSTRY , QUNTRY? 

iS. . [ZB CoP ty ho Pog pen. ff 

ya. 13. ee BME 14. MPTHER’S MATBEN NAME oe. 

a5 2 i? 

oe Get LE pT Ane a SO) MEP Dah! CAY? 

= 1S. WASDECEASED EVER IMAI SAR MAL SECURITY NO. | 17. INFORMANT RUSS og pS ET aa 
oes (Yesyno, or unknown) pe give ti, - Es 

2 E Afi a. FHF OC p J Jto—tep- 777 2 Ls po 

ce 1B. CAUSE OF DEATH {Enter only ongAoyke Se liné for (0) (0), ond, (¢}.) V4, INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
>§ IMMEDIATE CAUSE (0) 

se DUE TO 

= Conditions, if ony, which gove (b) 

fise to immediote couse (0). DUE TO 


stoting the underlying couse 


bro vasculgh SS 


Ho 


MEDICAL CERTIFICATION 


9 


lost, oC ere 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. He AoE 
Q SSeS ? 

(QV DCPALCAS (OV ves L} No! 
200. ACCIDENT WAYUN DERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L? CAUSE 0 = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Dag re = 
‘20c. TIME OF INJURY Month, Doy, Year 20d. oes OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 


While foctory, street, office bldg., ete.) 


ot work a RAN ot work 


WA, to WEL 27 _, 197 that (1) (we) last 


2a. SIGNATURE 


i 


22c. PHYSICIAN'S 


NAME (Type) SS 72 , 


gual IMA, 


oe 


2.1 ay that (1) (this hospjtal) ottended the at from_ Sed PF 2 ‘ 
saw the deceased alive STE Z, and that death accurred ae fram causes and. an the dote stated above. 


STAFF 
PHYS. 


ay NDING MED. 
i DIRECTOR 
a ADD! WIG 


die 


22b. DATE SIGNED 
al 03 fag 


= 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial 


230. BURIAL, CREMATION, 23b. DATE = 
ROYAL Mi iSpediy) * 
ct Fer 


JAME OF CEMETERY OR 7 
a dar Hill Ceme 


LOCATION (City or Town) (County) 
ter Suitland Maryland 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR 
251 


=> 
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n ay Gs DRECIOR 
ay 
\ LAN ons Bros.= caer 


2l—-Good Hope Rd SE W 


ADDRESS 


nO CT 2 4 196 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S feerrla nage 


A MARYLAND STATE DEPARTMENT OF HEALTH 
Vi owen OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


/ ‘ 
Film #039 TOUR VIFICATE OF DEATH ‘44167 


rege 
3 ee: |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a=) eo a. COUN) 4 a. STATE ‘a b. COUNTY / 
5 5-5 Pie MARYLAND A Mant gome-uy 
a5 2 os b. CITY OR TOWN {If ayyside corporote li «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
£5 a ‘ 
Pe se ite,RURAL ond give negrssh tawn) x "aS 5 po 
3 =f AOI sa1 AL LL LE 6 2 / Se 
2 fae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS fe @. IS RESIDENCE 
S 32 , Jf, A. = ON_A FARM?, 
oe eee if Lt sh, OLED Peel a Me a a (fof SV6 tGeyversibyhilv ad FE. ves C) no PY 
i= 
6 


CEASED q 


3. NAME OF First igen: Lost 4 DATE 7 Month Day Year 
OG; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
c=) 
= 
x 
‘= 
= OF ; 
iG SEs Type oF print) i ep ood Lifere DEATH OM. 19) ee 
ee aa 6, COLOR Qp/RACE | 7. MARRIED EVER MARRIED B. DATE#F BIRTH 9. AGE (In years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
3 4 £ o YW ie anaraten i ieee a Yi ap /O last fee Months | Days lous] Min. 
4 ‘om a oe = yrs. 
2 ee To, USUAL OCCUPATION [ive kind Seem TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or fareign cauntry) 12 CZ OF WHAT 
o> lu mpst af working litezeven if retir RY? 
2 882 Lie mhone Cpesat a” ile, See Gorteh Halve 
Ss 32 - a va 
s gas 13. FATHER'S NAME 14. MOTPER'S MAIDEN NAME 
Peres . wALIERN Raccott 
S pte CHE: DEXA GION _Bagao 
<¢ £08 if WAS DECEA ORS MED. ee i) 16. SOCIAL SECURITY NO. 17. (NFORMANT 5 V fea! Iya i ry, Added» ask 
25 ‘es, no, or yrknown) [({fyeagis 15 OF dates af service! get ey 7.5 ‘ian 
3 2 e < 10 AONE tay yer ames. K. Myers Sitves Spaing. Md, 
= , a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond Q) e TE a 
— £32 PART |. DEATH WAS CAUSED BY: . : i, 
2a s IMMEDIATE CAUSE (0) ele Che pi tna wi ta apie 
62265 ed DUE TO 
gis pas t ’ . = 
£28 Conditions, if ony, which gave (b) Carats elle ¢ melastas eS 
a5 22 2 rise ta immediote cause (a), DUE TO 
© ; : 
Ss maeas stating the underlying couse 
35 320 last. = wo G} 
BE2,8 = 
ra s nS a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ee 2 4 
Ee fge S — oT aah pu y g 
35275 3 
3 ER) = = Beta RS UNDE E ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
atya o 
Foo. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 as z= s 0c. pales INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
LED 3 four “a.m. While Nat While foctary, street, affice bldg., etc.) 
= 5 3 2 = p.m. \9 atwark C) “otwark CO) 
BESS 21. (certify that (I) (this haspjjal) attended the deceased fram_J U¥< 19.8? ta Och (es 197, that (I) (we) last 
witso 4 re ‘ ZB 
fesse saw the deceased alive an. iS 19.&7_, and that death accurred at 772A.M, fram causes “and an the date stated abave. 
S558 rig ATTENDING STAFF ee oe 
sEls ae D. PHYS E4~pirecrorn C) prs. CO} 79/77/67 
= S= ‘2c, PHYSICIAN'S 22d, ADDRESS 
Fees | NaNe Type) Maruise Schneider ail Silyer Sarin, Ave. 
Woo 
33 33 TBoXBURBICEREAMTION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee SiMovatispenhyi’ | Oot23 1967 George Washin Pear 
Zot Buragd FEOtGE Waaity rt UAL Ad Le 04, 
is 24. FUNERAL DIRECIOR L GALE ADDRESS 2a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


VR ANS (4) 4 
25M 1/67 \\ learner &, Punnhrey, Ine, SU3~Ga, AveSS- Mds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completel 


-tronsit permit. Then please remove cor! 
io], cremotion, or removal, and in ony event, 


3 should be detached far use os the bi 


0. 
should be filed with the Stote Dept. of Heolth prior to buri 


director, p 


VR aie 
25M Va 


2. bese: DIRECTOR PAY - ner ADDRESS 280, REC'D BY 1345 2Sb, REGIS JRAR’S SIGNI 
eH exh k CZ Dies Gaithersburg. Md. on CT 1 13 18 Moby 


MARYLAND STATE DEPARTMENT OF HEALTH 


ey 
as 6 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH *, 14169 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
WMoWrcrom mR Mow. 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vette RURAL ond ive neorest town] [Sg 
Ee ITH ERS Bue e Sy 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREE hig ttt 0 e. IS RESIDENC 
A “FOG "ON A FARM? 
Hou oss Hosoi 2 DS, teeseeiay Ay: vs (00) 
3. pane First Middle lost 4 Hae Month Doy Year 
{Type oF print weer fA, OKRAS | dean 12) Fe ug 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED {“] | B. DATE OF BIRTH 9. AGE in yeors TF UNDER 24 HRS. 


f lost binhdoy) | Months | D 
F ve! wioowen CJ DIVORCED Ya lh= sg bY ica call Dean, ne 


100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY mM ASS COUNTRY? 


13. FATHER’S NAME E 14. MOTHER'S MAIDEN NAME 
Net wth pee] y ioe e-pifle -— LAE ¢ an 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT v Address : 
{Yes, no, or unknown) |(If yes give wor or dotes of service} 7 . nf? 5 he 25 
VV eiivtt OAT +, Tai GF 7 TENS 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- —" IMMEDIATE CAUSE (0) 2, 
s Aa DUE TO 
Conditions, if ony, which gove (b) VE, 4 


rise to immediote couse (0), 


stoting the underlying couse DUE TO / 
host. eso Gy VOLE ie cy tts eee ¢ fon Lilie Sn 2 


GIVEN IN PART 1(0) 19. Marrs 


ves (_] 


2Do. ACCIDENT WAS. UNDERLYING Oo 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. pate OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work O of work =) 
ceased from 
92 % and that death occu death occured po , fram cduse: and on the dote stoted above. 


3b. DATE SIGNED 
ee yercror CJ mms CO] 7 ay TaLee 
5) 3 
AME og Y GR CREMATORY [ez 
ae (a 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased olive on. 
220, SIGNATURE 


‘Re. PHYSICIAN'S 
NAME {Type) 


Wo. BURIAL, CREMATION, | 2b. DATE THERE 
REMOVAL (Specif Wh 
oe 


- 
> 
gz 


man = 


, 2, ond 3 to 
PM3. Poge 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as q burial-tronsit permit. File pages 1and2 with th 


Heo!th priar to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


VR AISME (5) 
6m 1/67 


Items 18&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
2-15-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 5 
12163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 14168 
OF DE. 


T= PUREE 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0, b f 


ortacrne MARYLAND 
b. CITY OR TOWN (If autside Hera limits, @ . LENGTH OF STAY IN Ib car 
rite ® BYRAL ‘ond give nea Dorf 


af AVI - OD. 


d. NAME Of a OR a oe TION (If not in ig give Lo. oddress) Pd: STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
LL faa fr, Fjol_E& vs () No) 


3, = y ia To Middle lost 4. DATE Manth Doy Year 


DeCAsD 


OF 
(Type or print) O-rriar |_vean LO 29 67 
5, SEK ff 2 COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors |IFUNDER | YEAR | IF UNDER 24 HRS. 
los! y) | Months [ Doys | Hours | Min. 
wiooweo [[) DIVORCED ~ 4 -206 tS 
100. USUAL Di COPATION Gre kind af work dane 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during masta oe) fe, even if retiged) 4 INDUSTRY (Pe COUNTRY ? 
4 GTAL ONGA wMappaAs 4 MNO d LATA 
13. FATHER. NAME Y 14. aes MAIDEN NE 
> 
Qotin 0-7 a4 Le Lt tA het re C2 BIg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 
‘es, no, prunknown pS Gi wn gaot service} Qtl0 Hon idence we 
Kx YREX —KOXSPE 579-#0-6325 | Charles 9, Norman Silver Spring, 
BR. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c),) ITERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: if ici INSET AND DEA 
Vie IMMEDIATE CAUSE (0) Acute coronary insufficiency accompanied 
ao 4 3 DUE TO 
Conditians, if ony, which gove (b} by acute laryngeal edema; 


tise to immediote cause (0}, 
stoting the underlying cause DUE TO g 4 , 
ie, | oe C) Chronic pericarditis 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
FORMED? 


z . . 
(3 Achondroplastic dwarf with multiple congenital anomalies. re: no O 
g a 
= J 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY C1 or CONTRIBUTING C1] 
\ | CAUSE OF DEATH. 
S [ 20. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
pm. 19 fk Ld cot work Oo 


21. | certify that | taok charge of the remains described above 
deoth resulted gm:  Naturol, causes [4 


, Ao 
ACTUAL WZ 
SIGNATURE Zk LAE £5. 


held an Autapsy BAL, Inspection Inquiry BX], and in my opinian 
Suicide [_], Homicide (J, Undetermined ese 

f/ CHIEF Mepicat EXAMINER (J 
CF ino, ASSIStant meDical examiner [1] 2 DATE Sitey 


| [iit Bey KL 4,0 Le Meee ss, [0/29/1967 


3 
S 


BURIAL, CRE inion, 3b. DATE THEREOF 23 NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City or Tawn) ounty) (Stote} 


EMOVAL (Sperity) i 2 be ors 
DMUAAGA O NG 


DWE Wonae 2 eae 1 NE pb eta Frenne | Bo. RDB hone iA APT REGISTERS HONORE, 
anmer be Vmptee nc, over pring, Mde _| one Wd ae f-* 


MARYLAND STATE DEPARTMENT OF HEALTH 


BL| = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) : 
he $4765 141°70 
W aoe" CERTIFICATE OF DEATH 
Se 3 1 Ie ra DEATH i uae EDEN (Where deceased lived, if siigon Residence befare admission) 
3. . C0 "YM. 
3-5 ON wtg on2CL 4 MARYLAND 0 STEM 9g ‘ 
OS if ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ¥} avtside bth limits, write RURAL My =e negrest ot 
x HESS A404 5 - berdesde 
Wes @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) | &. STREET ADDRESS eo BRE aa 
70 ubue bas! _WOSPITAL GOs LEZZ bu > dae ves CI) nO 
3 NAME OF First Middle Last 4. Wi Manth Doy Year 
(Type oF print) JAC b Osc As DEATH Oct Jo 167 


5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED] ] 8, DATEOF BI 9 AGE (in yeors [FUNDER Yea TT UNDER 74 HRS. 
AN, sigh ARF Acst eee Hours | Min. 
MALE LU HITA wioown pivorced [] Kae NEY, , 


oe USUAL OCCUPATION (Give ‘an of more done 10b. RD orale) NESS OR 11. BIRTHPLACE conn & State, ar fareign ae 12. Cre WHAT 
luring most of even if retire NDUS' 
RPRPEOR SHOP LITHUANTA Uses 


hen pleose remove corbon popers 


= 
o 
7 
- 
Ss 
bs 
=I 
3 
2 
a eS 
g £8: 
= 38: 
2 252 
OES 
2 oa 
Ss Sox 
é 32&s 
o a c 
3 < 
= 7 
2 sse 
Ze a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €s5§ 
s : BAXKXMEXMKKK MEVER OBCAS POCCIOCETS: RIEKA ? 
S of Ee i Bint RLEK 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | V7. INFORMANT 
= Bee (Yes, no, or unknown) |(If yes give war or dates af service] 7608 Leesttinc OR, BETHESDA 
3 ££: No MR REDA _OBCA MARVLAND? 
2 $82 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) a TNTERVAL BETWEEN 
= i258 PART |. DEATH WAS CAUSED BY: jtooatic “Lense FAVC VOM ONSET AND DEATH 
2e Som : IMMEDIATE CAUSE (a) 4 
Meee 2EfE DUE TO : = a 
oa Bee Conditions, if any, which gave (b) Ve Ss & WN e2cve AN Loy Cy velo aS \ eta 
Fas P22 ae pmediare cause (0), DUE To 
fcoaecas 1g the underlying cause 
35 Sf. last. i. ~ <.. ( 
2 “awe —— 
of ees PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es 2ee Ss se PERFORMED? 
Eee See i= yes [_] NO 
35270 Ss 
Zee | 2, ACCIDENT Was UNDERLYING E) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part ll af item 1B.) 
2 a & | OR CONTRIBUTING LI CAUSE OF DEATH 
a Seas | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo oss S | 20c. TIME OF INJURY Month, Day, Yeor 30d. INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, | 208 (City ar town) (County) (rate) 
e2e£s° 3 Haur a.m. While Not While factary, street, office bidg,, etc.) 
SI eS p.m, 9 atwark LI) otwork CO) 
aS seo . | certify that (1) (this hospitol) attended the deceosed from WPAN 19.66) to_ Scr SO 19 EF, thot (I) (we) last 
Fe 2 gs sow the deceased olive on__2A OC* _1961_, ond thot death accurred ot 202A M, from causes ond on the dote stated above. 
Reese To. SIGNATURE % DATE SIGNED 
<e 035 . RO ATTENDING MED. STAFF 
Sears See mo. pas OX pirecror CC) pws, C1 Och. 20NT6T 
o> Oo Se Dic, PHYSICIAN'S 22d. ADDR 
azuact z : aa ‘dl 
ere 3 mum) DR, STALEY M, BIALE AE UNSC, ne Beker ds 1S 
mJ 
Se = 3s BURIAL, CREMATION, 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
one 0' ci 
seuss ities Nl 10-30-1967 | HAR ZION TIFERETH ISRAEL | BALTINORE, MARVLAND 
Py aa 24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5 
By: BOL LEVINSON & BROS,INC. ,6010 REISTERSTOWN ROAD\ on: NOV G 1967 


\ 
th finer — 
ges 
S aft 4 


¥. 


rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14765. CERTIFICATE OF DEATH AAV?1 
1 Ae Fe) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pr a. STATE b. COUNTY 


MARYLANO flerutand M Sut gomeny 
outside porpornte limits, ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOW! outside corporate limits, write RURAL atid give nedrest town) 


b. cl 
write RURAL ‘and give nearest town, 


_ Silver i 27 yeasa Situs a : lsc 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADD 6. Lr a ee 


10219 Kidgemooa aris ‘nod 


cA Weer OF Ey Middle Last * Kidgenoos mete Badu Year 
(Type or eae Ce K. AG. DEATH 19 
5. SEX 6. COLOR Le Ce. 7. MARRIED [A] NEVER MARRIED [] DATE OF BIRTH r AGE (In years Powe veae IF UNDER 24HRS, 


last nh Months | Days ee Min. 
aladle ite | wivoweo (] olvorcED [-] Na so eau : 
ipa. ee ce White aa! Give kind of work a 1Db. KIND OF BUSINESS OR (CE (County & i ar Toei enmity | TE. CITIZEN OF ait 


during most epee life, even if retired) 


ousewrge Cun Howe «tii York i's. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN’NAME ~ 


Drank €. Brady. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17, INFORMANT Log ess i 
on ore, Sidgenog 
None ohn B, O ee id e 


(Yes, "NS unkown) leas war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line fora), (b), and (c).. i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a yee ee 


=<) IMMEDIATE CAUSE (2) Ape sate, 
S TEX 
ae A ; UE ey if 
Cenditions, If any, which Ke at ote 
gave rise to Immediate 
cause (a), stating the ( OUE TO Wy) ee eed “AMG 
as ous 


underlying cause last, (c) FLL 
Fy PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD. aaa BUT NOTRELATED 1a eC HRC ert GIVEN IN PART 1(a) ty ad aiae ad 
= Se 
3 YES ch) eNO oR 
= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of item 18.) 
§ | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY DCCURRED /20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Ft Hour a.m, whit factory, street, office bidg., etc.) 
Q cs le Not a io 
= p.m, 19 at work] at work 


21. [certify that (I) (this ey we the dece. oF 19__, to. 19___, that (1) (we) last 
saw the deceased alive o 43 19 and that death occurred al*-3¢ 79M, from the causes and on the date stated above. 
2b. PATE SIGHED 
amely ,t1. D. wo. BAYS. "° GA pinéotor [1 PHYS. ol 


3447 
22d. ADDRESS 
Joha_D, Caumnett | 


1746-K, Street NU W aC 


23a” BURIAL, CREMATION, 23>, DATE THEREOF 23c. NAME OF ei al OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Been wae 0 
ch, 31 


SONIC Ga Glen Canter psf 


Pump 


25a. "NOV 1 GTSTRAR | © 


ihe 


| DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 14172 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


1416% 


1. PLACE OF DEATH 


0. COUNTY a. STATE . COUNTY 
/Tontgo mery MARYLAND MD. MontgemeRy 
b. CITY OR TOWN (If autside corparote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
vey RURAL ond give nearest tawn) se : =“ 
C5Aa. 


4 haurs after death. 


Je Hesda Setyer Sypruas = 


d. STREET ADDRESS 


Jo4 C Lewox $F Chfeh 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) Hai 4 


| Getpesda Silver Spring NoKsing 


= i= 3 el cd First v iddle Lost 4. DATE Month Day Year 
A , OF 
s < (Type ar print) Agathe AGE Cae7, Ave DEATH / / 
= g S. SEX LOR OR RACE 7, MARRIED fe NEVER MARRIED fe) B. DATE OF BIRTH 9. AGE (In yeors 
> & 2 last birthdoy) 
22 Fonz Ae Write winoweD [7 pworco []] /2/r2 G2_Y's. 
= 2 10a. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CHIZEN OF WHAT 
es during most of warking life, even if retired) INDUSTRY COTE 4 
se ee eS Hovse wite lade — rai 
a 13. FATHER’S NAME * 14. MOTHER'S MAIDEN NAME J 
£8 Jorn Maho Bridget Larkin 
2 2 the WAS DEAS Hy \ U.S. ARMED ere 2 f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address OW Ge 
ay 'es,na, arunknawn) |(If yes give war ar dates af service] poste We af, ° 
aa a ——— Ms Stephen W. Mee lon, (04 Fgh Eby 
o 
ag 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) 
aie PART |. DEATH WAS CAUSED BY: aoe y 
2g « IMMEDIATE CAUSE (a) CongceLie (CoAL WET Ar pens 
eS DUE TO 


Conditions, if ony, which gave (o) ZZ eres tle 4ibe (CbeF Ate ee 
tise 10 immediate cause (a), DUE To 
stoting the underlying cause 


last. (eres ‘gel GP rte area 


22b. DATE SIGNED 


ATTENDING a STAFF 
Ee, kD. PINS Boor Os DL reo Aver 


o3 

Ba 

ge 

we 

iaeae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
oe 3 a’ Sica 

35 5 ves] No (} 
52 © | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

=e 2 | OR CONTRIBUTING CICAUSE OF DEATH 

Be & | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

Sse S [ac TIME OF INIURY Month, Day, Year 70d. INJURY OCCURRED 00. PLACE OF INJURY (Home, farm, | 201. (City or town) (aunty) (ote) 
so 2 pod eit While Nat While factary, street, affice bldg,, etc} 

22 pm 9 atwark L) atwark 

aa 21. § certify that (I) (this hospital) attended the deceased fram 9S 7, ta ee __, 19 F that (I) (we) Jost 
ee saw the deceased altve an. 19@Z_, and tha denthaccutted at @.¢5-4M, fram causes and an the date stated above. 
eS 

oF 

o n= J 


et 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ee 22d. ADDRESS 

“3 ! 1746 KN 

ge 20. Ec li . rise Mas 67 23. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City ar Town) (County) (State) 
Su ep M. Olivet Ce netety Washington, D.C. 


4. FORERAL DIRECTOR ADDRESS 


mw 0 hts be ee Le aw Dock, olf. 


ot 


750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ome OCT 26 196 “eng Xd 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY Mi 


taQepd tment a 


ge 3shauld be used as ¢ burial-transit permit. File pages }and2 with the Sta 


Health prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


Pa 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
5 may be retained far your files 


TO FUNERAL DIRECTOR: 


VR ATSME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
14168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14173 


(¥ 


= 
i= 
Ee 
Ss 
= 
& 
3 
= 
é 
= 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} / 
0. COUNTY 0. STATE cc b. COUNTY 
Nia hig Z MARYLAND 
b. CITY OR TOWN [If autside ogfarate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest lawn) 
write RURAL ond giyeAeofest tewn) 2 = 
bdethral oO nd ‘2 
d. NAME OF HOSPITALQR INSTITUTION (If nol ae a give street address) d, STREET ADDRESS 2 yy 8 BAR PEM 
Deirkhutte EG DV tbrrd f+ vs C1 10 


HARE OF First Middle lost, 4 DATE anth Boy Yor 
IF 
fiypeter ait) (20(M CL Abb FE DEATH ¢ Nop 6 


5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
72) ao ne 6/676 e intday) 
wioowed [7] oworceo FJ] WN SG, ys. 


10a. USUAL 2a ORTON GG Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign Lf 


2 12. Falta OF WHAT 
INDUSTRY Oy" 
hiharth pgtnneD | A d aN 


14, MGTHER'S MAIDEN NAME 


LO PAARL, a 


; WAS DECEASED EVER INU.S. ARMED FORCES? eal i SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknawn) |(If yes give war or dates af service! 0 3 
D / L4| E 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


SUH ISH 


YRO! DUE TO ‘ ; 
Conditions, if ony, which gove Cardio Vasesiar 
tise to immediate cause (a), DUE To 
slaling the underlying cause 
last. iC} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Aes 
ves] no 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B} 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20f.  (Cily or tawn) (Gunty) (State) 
Haur a.m. While Not While foctory, stree!, office bidg,, ele.) 
p.m, 19 at wark ly ciel) 


21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [A Inquiry [AL and in my opinion 
deoth resulted from: —Noturol couses [A], Accident [_], Suicide [[], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNED 


sane i) le (Belt up. ASSISTANT MEDICAL EXAMINER O Pa ; 
6 
ul 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, tawn, ar caun 


73a. BURIAL CREMATION, ‘23b. DAJE THEREO) 
REMOVAL (Specify) St /b 
24, FUNERAL DIRECTOR 


Johnson & Jenkins 4804 Ga Ave I, 


4 


ADDRESS 


= 
Jn25b. REGI; RS SIGNATUR 
e194? ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


€ 
5 


t or ottending physician. 
After this certificote hos been signed by the ottending physician ond complet 


Page 4 may be retoined by the haspi 


JO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4J,7% Hy 

_.>p| 24t6s CERTIFICATE OF DEATH 14174 
ms = 
225 Si |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25S ly | o cour 0. STATE b. COUNTY 

sa i a MARYLAND Mary dand ontgomes: 
Sy [© Gi om TOWN (ff outside corporate is, LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

oo, eee ‘and give neorest town) NOAA coy an . 
Sea. Se len ] otiver OPring iat 
tae Ore u 
‘| = © Fair oF HOSTAL OF INSTITUTION (IF not in hospital, give street oddress) &, STREET ADDRESS @. By RESIDENCE 

pital, g 
oe : , a. ON_A FARM? 
“B82 99) Subuxhar Moapital 1110 Schindler Drive ves [J no. 
E ‘3 ae First Middle Lost 4, DATE Month Doy Yeor 
4 Shnve i ; oF 
= (Iype or print) — Wi Abia LN) 0 Welley peat Oo tobe g 967 
$ 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In = EER EA H UNDER 24 ARS. 
3 lost lo it Min. 
> Mate White winowen [J pworctd C1] Aya 1912 i sb | bole aha fe 
Too, USUAL OCCUPATION Give kind of work done Tb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
= during most reaees lite, eyen if retired) oy lousy . COUNTRY? 
s 2 2AM: LA ALI GA. M ra 4. ed 2 geet 
5 d 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


moval, 


Anthony O'Malley Bridget Hughes. 
7S. WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ’ 


tronsit permit. Then please remove 


2 idress ys PRT, 
= (Yes, no, of unknown) (Hf yes give wor or dates of service a a) hai Schindler rave 
= Yes Uh) 226-1 em0e709 (Catherine K, O'Malley Sides inc {il 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Oo) ‘ EE ANCA 
PART |. DEATH WAS CAUSED BY: A “4 LY 

— ; ] IMMEDIATE CAUSE (0) ficu) © CONT Is dn faechon bat hu hes. 
i 7 DUE TO ‘ 

Conditions, if ony, which gove (b) (C5 Ong ru x fer Des e253 ¢ iS vw 


tise to immediate couse (a), 


stating the underlying couse DUE:TO he, " % 4 

Die) | a Lat @ vitviasde. > 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. RAO 
vis{] NO 5% 


2Do. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (city or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LL] ctwork C) a 
i co tended the deceased from IFAs T—19 to Se 5, 19&/ thot (I) (we) fost 
4 <. ( 19 & iE and that death occurred at M, from causes and on the dote stated obove. 


22b. DATE,SIGNED. 


d with the State Dept. of Health priar to buriol, 


bho 


ATTENDING MED. STAFE 
PHYS. oirecror C) pws. C 


e 3 should be detoched for use os the buriol- 


et 


i 


Cleared. b 2 


Se Tie, PHYSICIAN'S 
=< eu wanes) 12, A. YA 
sz 
3 UA CREMATION, YZ. DATE THERE Bc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City oF Town) (County) (Store) 
Ss ‘Speci ) y 
22 k (Specify) (6) my] a Pact lan Pores Pet ock to Marista 
ee 74 FUNERAL OREDIOR L bhog gli? OMS cia Avere |S RED BTREGIIAR | ase "RcisRARs STONATURE 
tC) fi 5) od tL Gr 2 9 49 (Ptiavlg . 
20 MV Warner Pumphkey, ane. ociver donning, id, oe OCT 2 5 Pp “4 
a = i ed ee Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


122 te CERTIFICATE OF DEATH 


“| A475 


ore 
Pee 3 1. PLACE OF md 2. USUAL eae (Where deceosed lived, if institution: Residence before odmission) 
ess co. COUNTY o. STATE b. COUNTY 
5 205 ITONTCOMER MARYLAND laa * [Cort TGor7eresp 
= a4 8s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib « CTY OJ IN (If outsic corporote ree its, write RURAL ond give neorest town) 
wo 3Tsee write RU! cas give ba town) * Ic 
ae aya eyed Cc feve eC Isnt 
@ E a d. NAME OF HOSPITAL OR font (IF not in hospitol, give street oddress) 4, STREET ADDRESS , e. BRSIRENGE 
— ‘ 
Ey 60 624 Blossom Drive ie los yd ves [] no 
22s SOpy Vietv 
= Ss 3 i o First Middle Tost 4. DATE Month Doy Year 
= > F 
2 S8e fie or print) EANNE L Lo (YE s ofan (A /> Eb 23 »G@ 
Ss fee 6 COLOR OR RACE | 7, MARRIED YER MARRIED [_] (ATE “OF BIRTH 9 AGE Oe Ui Ss na a 
2 4 . inths a1 jours p 
Sees ALE! Wh MK | moowen pivoRceD BT ae 2 190 es 2 2 
So Se TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHRLACE County & stot, foreign Couey 12. CITIZEN OF WHAT 
ty 
B fest during most of working lite, even if retired) INDUSTRY / ie ] “4. COUNTRY? 
2& e8e eg e t a 
2 oO ri 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oes 2 = 
5 aes John Culliton Helen Zeiss 
‘) — 
a 
= s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT, ddr 
=s Bee (Yes, no, or unknown) {(If yes give wor or dotes of service)} f ‘AL rt J.Osbahr ? Sr. 
3 2£2 N 2 s I 
> £56 [s} Same as am_2 
fg eS 18 CAUSE OF DEATH (Enter only one couse per line fpr (9), {b), ond (c),) t . = (RTERUAL 
+ £598 PART 1. DEATH WAS CAUSED BY: p 4. Q 
See ae "IMMEDIATE CAUSE (o) [te =f iM D) l £ er 
eee ae ‘ DUE TO 
a ee S Conditions, if ony, which gove () 
sa F332 tise to immediote couse (0), DUE T0 
Soaeno stoting the underlying couse 
25 3EL fost. 2 G) 
Sse2a08 — 
Se) aa oe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19. WAS AUTOPSY 
25 8a 3 —=— PERFORMED? 
= sz 2 
5 Pls 5 ves L] 
25 2s2 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of tem 1B) 
seers & | OR CONTRIBUTING CJ.CAUSE OF DEATH - 
Po ee & | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo 28s S| m0. TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e PLACE OF TNIURY ane, o 20F (City of town) (County) (State) 
£% ae Hour’ o.m. While Not While factory, street, office bldg., etc. 
oF sue = pm. i) niga el eile 
iS aa 21. | certify that (1) (thischospitel) attended the deceased from spare 19, H10_ (727 , 1927 that (1) (we}last 
& Pass saw the déceased alive an. f 19 and that death accurfed at_ 5/72 M, from causes end an the date stated abave. 
Reese rg i ae 2p. DATEAIGNED 
Org oo Fo BR Be OM OEE 
See os MD. _ PHYS. : Vat 
= a i P Zid. ADDRE = 
Zezas aa! ie ee) iL fm fx Ie 
zfs -8 | An (CAE A 42sis LU -r-J Qaw ty 
S$. 8cs 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eon le REMOVAL (Specify) i 
Stes 2 s i 
> 2 =26-67 Gate _ of 


Ee 
= 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. Tat RAR'S Rains E om 
We ROBERT A. PUMPHREY, Bethesda, Maryland om CT 26 (96 fohonths Sages 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 Tee ee REEORRS, 39 2 pe eee BALTIMORE, MARYLAND 21201 : 
FOR STATE 14274 ; MEDICAL eee Ye CERTIFICATE OF DEATH ~ 44776 


gio ~ — [T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if inslitufion: Residence before odmission) 
o. COUNTY 


o. STATE b. COUNTY 
AT fo meR\ MaRrLAN Max A" Wowteo 
b. CY OR TOWN a outsidé corporate limits, | © LENGTH OF STAY IN Ib TTY OR TOWN (If qAside corporate limits, write RURAL ond give neore’t town) 


vite RURAL ond give neorest oy 


: = 
5 2NS/L ENSINGTO beef 
a T-Anit OF ROSPTAT OK ATATTON ft nar hosp, ge Ser) d STREET ADDRESS © RESIDENT 
i=) “Nn 
2 | Seferbay BYO7. HAM phe Sz | weOwo 
3 3. NAHE OF Middle Lost 4, Dat Month Doy Year 
4 (iype of pint) ee oF Mar SHALL 1s) VERS DEATH G 1 67 
3 SEX & COLOR AP T MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH 7 Ger. (nye 
ast bithdoy 
MALE |Ne ee winoweo [] own O1|Mou, 6-/7044| bo 


12. CITIZEN OF WHAT 
COUNTRY ? 


yee USUAL Poon (che ki ‘ iat done 10b, HOF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 
luring most of working lite, even if retire: I TI ey 
wemenTpncr BARVESV IL 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
DAmes Henk Molly Ehizaber 1 BOL SOM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service) 
Louse. Overs. BARN 
1B. CAUSE OF DEATH (Enter only one couse per line for for (0), (b), ond (9) h 
PART |. DEATH WAS CAUSED BY: t 
ATH WA AMEDIATE USE ()__- WEI Ae At ry Eifest a. 
Te gig DUE TO 


Conditions, if ony, which gove (0) Ca cevae Hy pe Pitre Phy yf Dy Ir fo fio fa De, 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Oe te = (_ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Wis AUTDESY 
{ 5 YES no 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CL] or CONTRIBUTING O = 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote} 
3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 viv CL sheer, Led 
21, U certify that | took charge af the remains described abave, held an Autopsy [5fJ, Inspection [34 Inquiry [XY]. and in my opinian 


death resulted fram Notural causes Ki. Accident [_], Suicide (], Homicide [1], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Vaal a). (32228 mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3K] / of & ih 67 


NAME (Type) Address (Street, city, town, or county) 


230, BURIAL, rene 23b. DATE THERFOF AME K a “) /( RY ‘C rf {City or Town} 
EM ec 
Buwae | ///0/67 emeTer rKsbu 


VR AISME (5 Paty jap vad Da ky So, REC f far 25b._ REG| 
aie i sae & Bae ate 7 o§ CT 1.0 {967 


XS 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 
afth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges lond2 wy 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth @ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(M) 1417 CERTIFICATE OF DEATH win ah at? 


+ 


sé 
3 = 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. j 7Land b. COUNTY - OMe TK 
= MAI \ fe) 12 
32 iw) w one, RYLAND Mary Land Montgomery 
Bs b. CIfY OR TOWN (If outside orporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oS RURAL ond: give nearest town) R * 
gx rears Lvetnesda > 
&. NAME OF HOSPITAL (If not in hoipial, give sive! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ee ere - ON A FARM? 
1 ‘ ; #515 Highland Ave. yes] No FY 
3. NAME OF int Midd! 4, DATE 
> DECEASED rie d iddle we lost oe oath Day Yeor 
(Type oF print) SAMUEL Bis, PAINTER DEATH det. 1967 
6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HS, 
= J 5 ieee Min, 
wipoweo [} pivorceo [] an. 22, 1899 rs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. amie {State of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arg inia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


dward G,. Painter Unknown) Morris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT W aot e Address 
Yar. no, Baer" II yes, give wor or dates of service) F 1 pes. 2 a 
‘i 5-4488255| Edith Painter Same as Item 2. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).J,/ INTERVAL BETWEEN 
ysl. ole 


PART I. ve WAS CAUSED BY: ae ONSET AND DEATH 
IMMEDIATE CAUSE (o} cs 


DUE TO 


Conditions, if any, which " 
gove rise to immediote 

cause (a), stoting the under. ( OUETO 
lying cause lost. ey 


Pat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED?: 
ves) No 

200. ACCIDENT WAS S UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, {20 (City oF town) (County) (State 

Hour a. n, While Not nee factory, street, office bidg., etc.) 
p.m. jot work [] at work j 


21. | certify that | attended the deceased from._____» aN 720 a 9.27, 10...CY_f a= W9AZ.,that | last saw the deceased! 


alive on_____. 1 > a Wwe? and that death occurred at_4_/25., AM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


tattn Dr \eoels Mirah nw Let Wtioas, hs, (itll bd teed. 


jin 72 haurs ofter death. 


Then please remove corbon papers. Pages 


|, and in ony event wi 


4 
Q 
< 
= 
= 
i= 
5 
S 
o 
< 
ty 
a 
a 
= 


After this certificate has been signed by the ottending physicion ond completely fille 


roched for use as the burial-tronsit permit. 


1 hospifal ar attending physician. 
the registror priar ta burial, cremotian, ar removal, 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ox Fa 
eas A a, 
2 / ius 4 Téscoy 2 EUR Ty ~~ MSS tee eee 
33 a ‘2b. DATE pager ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF saty) - (State) 
ray +h oor Rosewood Cemetery Lewisburg, West Virginia 
2 73, FUNERAL DIRECTOR'S ace ADDRESS 


ROBERT A, PUMPHREY, Bethesda, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTBAR'S SI 
‘ 
pate) T 18 {967 GOlimnedag Ye 


os 
4 
Ba 

= 


= 
m 
= 
o 
Ca 


‘ate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: This certi 


mn” 
i=) 
wz 
nn 


ith farm PM3. Page 


f 


in Item 18. Give Pages 1, 2, and 3 ta 
-transit permit. File pages land wiflthe btate Department a 


i MARYLAND STATE DEPARTMENT OF HEALTH 
oe ee PNB On OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ll- 1L173 -62. ams 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 PIAGE-BF ATH 
“WYN GE Garni maa 


OB TOWN (If autsdforparate limits, c. LENGTH OF STAY IN Ib 
vy RAL ic aif ohare town) {/ 


wa 5 
i 


141'78 


d. STREET ADDRESS 


ned stget addcoss) 
Lk 1M 2) foudee full 


3 Les oF zt CN Lost 4 al Manth Day Yeor 
D 
(Type. ar print) Gladu.s faeks pam CO) 9 GZ. 
S. SEX 6 COLOR OR RA' 7. MARRIED an nM Oo B. DATE OF BIRFH J 9. AGE (In years TPUNDER 1 YEAR UNDER 24 HRS. 
led A 4 cir — last birthday) Manths | Days} Hoprs..] Min. 
+a, Z WIDOWE vivorceo [] WHA [YA ys : 


es ‘USUAL OCCUPATION ee ki Aoi work done 
pqmost of working lite, even 1! retired) 


10b, ta OF BUSINESS OR uM. ne LL (Sfate ar farsign cauntry) 12. CITIZEN OF WHAT 
DUSTRY 0 COUNTRY,? 
Ae £/ (os VAGAP 


14. MOTHER'S MAIDEN NAME 


ZZ ALY MENG, 


7. INFORMANT Address 
LLU SM 


A 
16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or gnknawn) {if yes give war ar dates af service) 


— 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a)__ Cute Coronary thrombosis 
+} uy DUE TO 
Conditions, if any, which gave b Coronary artery heart disease 
fise ta immediate cause (a), DUE be mL 
stating the underlying cause 
Oh geome @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. peal 
5 YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& PRIMARY [J or CONTRIBUTING (J 
© | CAUSE OF DEATH. 
S 20. ‘ag OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Hame, form, 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factary, street, office bldg. etc.) 
, oS pm. 9 ot work] atwork CL] 


21. lcertify that L took charge of the remains described abeve 


held on Autopsy hf, —_Inspectian KA, ae and in my opinion 
Suicide [_], Horhicide [], Undetermined manner 

CHIEE MEDICAL EXAMINER [] 
mo, ASSISTANT MEDICAL EXAMINER (] Selle 


ty , s 
NAME te DE 1] Dele tga Sf 7 7 WE 7 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 
Health priat to burial, crematian, or removal, and in any event within 72 hours after deat! 


necessary, please execute the certificate, writing the ward “pending” in penc 


EXAMINER'S 

230. BORIAL, CREMATION, 73b. DATE ‘HEREOF PMEER 23d. LOCATION (City-or Town) County) (State) 
Paitin x /edob linger ae Lh ded Lear 

24, FUNERAL DIRECTO} ADDRE: . 
S$ (Uo) ust So fJAaS” rt Ohe FPL om DATE 


A) 


———— | 


FOR. STATE 
HEAL Ts 


_ 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


Item 18. Give Pages 1, 2, and 3 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner’s Office alang wip 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with thé@tote De 


ealth priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


YR AIS5ME (5) 
6M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4i76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14179 
PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i inshption: Residengg before odmission) 
fi Uh MARYLAND ; ‘ ‘ 


POBIONN W onspeforrte is, oP] CTNGTH OF STAY NT CHT OF py nso roy 
we ond give; bwp) % 
Lyre pr un4 Dod, 4 Z 


——— cab 
a. NAME Of HOSPITAL,OR INSTEPUTION (IF not in iy pital, give stregt gddress) 
~. 


d. STREET ADDRESS. @. a ait 
cant i fy rae. 2 


| ves L) No 


2 Namesors 1 First Middle Lost 
~ 
{Type or print) 3 O 2C4A Q- PE € 
Mi OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9._ AGE (In yeors 
O sug ia ifs 88 | 7. thdoy) 
winowen PE ovorceo FE} fA— Q te 
1Do. USUAl Lala | ive kind of Tania » Khe OF any U§SS OR 1). BIRTHPLACE (Stote or tena we 
during pfQ of working J4é, even if retired) 
CA. 


Am 
13. FATHER’S NAME 


Year 


14, MOET? MAIDEN NAMI 


ER IN U.S. ARMED FORCES? 


1S. WAS DECEA‘ 
wees #53 n) {If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per |y 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE 10 

stoting the underlying couse 

it wena tr 9 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a Pa AUTOS 
= ves] No XK 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge | PRIMARY CJ or CONTRIBUTING 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town} (County} (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork LJ otwork CJ 


2). | certify thot 
death resulted 
{7 


yok chorge of the remoins described ohove 


Natural causes EA 


held on Autopsy [_], Inspection [YQ Inquiry ss ond in my opinion 
le 


wicide [_], Hamicide [], Undetermined manner 


Ice va, CHIEF MEDICAL EXAMINER [_] 

sienature A ALCOCEL, LCA yy, Assistant mevicat examiner [] 22, DATE SIGNED 

EXAMINER'S 7 ee SET. JEPLFY MEDICAL EXANYNER Fs yy 

it Berpey KEI MD.§ Sm LOWE ~1967 
Tio. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tole) 


REMOVAL (Specif 
Kuraaps 


Pet 17, 196 edar Hill Cemere withand, ''arydand 


7, FUNERALS QAELIDRS-Z B Thomas puja Be Ave. Wo. RECD BY REGISTRAR _ | 755, RERISTRAR'S g|GAQYRE 
Warmer &, Bumphiey, Ine. re ei “Nd. wget 19 1967 ge toh 7 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p.m, 
21. | certify that ( 


hould be filed with the Stote Dept. of Health prior to buriol, 


: 14175 14180 
; 2S te CERTIFICATE OF DEATH 

€ 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s . COUNTY o. STATE b. COUNTY 
= a Mont gomery MARYLAND Maryland Montgomery 
= 285 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY INT || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EA =Sye write RURAL ond give neorest town) 4 
2N\2 Bethesda 3 days Bethesda WSF 
= 5 ¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS = RRS 
eye |The Clinical Center, Bethesda, Maryland || 10315 Montrose Avenue, Apt. ves LJ xo K) 
=e Neee 
= ‘tes 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yer 
ses c= DECEASED : Best OF 
ig $se (Type or print) Lorine Lillian Peterson DEATH October 30 19 67 
2 Bee 3. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] |] B. DATE OF BIRTH AE a TENDER TAR TF UNDER 2S 
3 oS ‘4 lost birthdoy) jonths in. 
oy 2 = Female White wipoweD [[] pivorced [| 4 May 1907 60 Ys. 
oes ie TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
2 e225 during most of working life, even if retired) INDUSTRY Y ¢ COUNTRY ? 
2 885 Housewife inte Illinois 
# gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees : a s . 
5 (eae Jud Lair Lillian Miller 

2s TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . ess 
$ See S (Yes, no, or unknown) {{If yes give wor or dotes of service ; The Medical Recordi 
Ss ges - 60-28-8890 |The Clinical Center, Bethesda, Maryland 

Bos =f <_ 
= @ a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
aye Sie) PART 1. DEATH WAS CAUSED BY: : i sia Os DEATH 
Ses s 1 OG IMMEDIATE CAUSE (o) Myocardial Infarction our 
is zs f DUE TO 
vig omit 
£3 2) Me ote! )_Hypoxia and Pulmonary Bleeding 2 hour 
ae 5 fl 
= Pee stoting the underlying couse Ew) Endob nial loidosi 29 
sos bost. iT ae ()_Endobronchial Amyloidosis ) years 
BSc: — 
een) PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10 19. WAS AUTOPSY 

) 

£5 Se ar — PERFORMED? 
= 3 S 
Hig 1S ves KJ No 
2525 & | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
pee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSs3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 28 3 20c. TIME OF INJURY Month, Doy, Yeor 70d TORY OCCURRED 20s. PLACE OF IIURY (Home, form, TZ. {Gy ot Town) (County) (Store) 

£s fred louro.m. While Not While foctory, street, office bldg., etc.) 
ort i 19} otwork L) “ct work CI 
Ze = ~ 
are this haspital) attended the deceased frame/ October , 19.67, ta_30 Oct. , 19.67, that (i (we) last 
=z = P 
s “3 saw the deceased alive an_30 Ocbober 1967 , and that death occurred at_l:20M, fram causes and an the date stated abave. 
2265 220. SIGNATURE ar HM sa 22, DATE SIGNED 
Sek? vera wtad_ mo pws (1) oirecror_C pas, 1] Oct. 30, 1967 
Se ecm Pesce 2d ADDRESS The Clinical Center, National 
EES* NAME(Y®) Henry Benfer Kaltreider, M.D. i 

=} 

Sose 230. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) State) 
Ssas3 i q > P cf 
of os cWiteevon | 10-31-67 Cedar Hill Cemetery Suitland Prince 
a 


a 


24. FANE URECIOR A Pumphrey TRACER SO RE” Avi NOY 3. 196 ‘2Sb. REGISTRAR'S SIGNATURE 


Bs 
ESS 


ia 


1 


FOR STATE 
HEALTH DEPT. 


S 


TO DEPUTY oe 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pending 


S 
i 
S 
ig 
3 
a 
i 
a 
2 
= 
a 


Item 18Give Pages 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officé 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 


VR AISME (5) 
6M 1/67 


G0 


oO 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T2076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14181 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE Mer Jond ; b. On Mond emery 


CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


MARYLAND 
c LENGTH OF STAY IN Tb 


b. CITY OR TOWN {If outside corporote limits, 
write RURALgad give nearest town} 


fal. D5 AseUS — 


%, 


4. DATE Month Doy Year 


fim Octbher- 5 17 


7. MARRIED XI NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


lost bisthd . 
wipoweo [(] pivorceo [_] it é i] ty 2 oe Gal vi a ee |e [" 
IRTHPLACE ee 1 


VWOo. USUAL OCCUPATION ites kind of work done 10b. KIND OF BUSINESS OR fate or foreign countr 


3, NAME OF 
ECEASED _ 
‘Type or print) 


6. COLOR OR RACE 


12. CITIZEN OF WHAT 
COMYTRY 2 


Pidadve en pocema) Peete Ce - Ma $s SA. 
13. FATHER’S NAME 14. MOTHER'S ae NAME 
P_ Ptre Margret C. Frank 


16. SOCIAL SECURITY NO. 
010-20-7422 
18. ea eA a ait ond couse per line for (0), (b), ond (¢).) ° t 

PART I. WAS CAUSED BY: ; 

‘ne IMMEDIATE CAUSE (o) Core nary di suffrcercy Aerts. 

7 DUETO ; ; 

Conditions, if ony, which gove tb) a 5] coli 6 Va sevlar D PS2ISe®.— 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
HUG! 4 —arorl G 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


17. INFORMANT Address 
ise. 


INTERVAL BETWEEN 
Bay E 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 


200. EXTERNAL CAUSE WAS 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m. utile NotWhile foctory, street, office bldg,, etc.) 
or work LI of work 


bl wie that | took ea of the remoins — obove, held on Autopsy [_], Inspection YJ, Inquiry PAL 
i resulted from: —Notural causes 4], Accident (J, Suicide [7], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = [] 
SIENATURE Dtm P). S320 Mp, ASSISTANT MEDICAL ciel 2 ME Se 7 22. DATE SIGNEO 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME {lype) John G. Ball, M.D. Address (Street, city, town, or county) Be th NG Md. 


230. BURIAL, eect Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Burial Oct .9,1967 South View. North Adams, Maes. 


74, FUNERAL DIRECTOR ‘ADDRESS 250. GISTRA er” a = ma 
Olin L. Molesworth, Damascus, a) OCT 8 49 aaa) i ma 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20f, 


(Gly or town) (County) (state) 


MEDICAL CERTIFICATION 


ond in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m, 19 ot wark ‘ot wark 
21. 1 certify that (1) (this-hospital) attended the deceased fram 4 (0, \WeH , to_ LO L7 = _, 19.67, thot (I) (we) last 
saw the deceased alive an. 10 [72 Wéz, and that death occurred at_/ 2°? M, fram causes and on the date stated abave. 
220. SIGNATURE ine: meD Gen 22b. DATE SIGNED 
Armes t Ketel MD. PH” Teron Cops Olecs /2, 796 
2c. PHYSICIAN'S 22d. ADDRESS 


NNEC) “Tames A. (BETS M9, BFe7 GEviik AVE, SILVER SPRANE, A), 


23a. BURIAL, CREMATION, 

iN Id, 1967 Paes thi Cenete 
YPEPD ae cater Bi FuMORS2gia Ave, 
weg Veiner &. Pumphrey, nee Sitver od ag Md. 


i 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) 


(County) {Stote) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pat 


$s 


a> 
1 1% 17 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14182 
; CERTIFICATE OF DEATH 
Ps 1. seat it DEATH c Wala RESIDENCE {Where deceosed lived, if institutian: Residence before admission) 
3 a. a. STATE b. COUNTY 
eee Man TGo AA MARYLAND MARY Aw dD Mtw7G6 OAR 
= Se 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
a Sees write RURAL and give neorest town) ’ ¥ 
Bf BS \3 ATO ej D Ags SILVER SPRING /5-} 
§ g d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e is i Hes 
Nees (| RAwDorPH Hites nJY RNG Mane 3602 Kenway Street ves L] No [2 
=) ee 
= S55 3. Mane or First Middle lost 4. DATE Month Day Year 
os OF — 
= See (Type ar print) ELokA A, PeT20-)d DEATH OCT, EP 967 
= a 2 S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH £3 ie In oa IF UNDER T YEAR | IF UNDER 24 HRS. 
2 lost birthda 
ae Sey FEMALE | wt] wiooweo [¥~ _pworen F]] TAM F, “OPH me 
o se “4 Me DSH Beara TONS ed of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreigh country) 12. mua OF WHAT 
i os luring most of working life, evep if retired] DUSTR . . : COUNTRY? 
2 §82 nome gudewate Con! ome Peoria, Illinois ys Sy 
S 
2 gas 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Zo oS eS rc 7 
= os George Willns M. Harma. 
PEPE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? VAL SECU 17. INFORMANT R q z K d 
$ Be S (Yes, na, os unknown) |(If yes give war or dotes of service: pete ao ; 94 FP) biise. e OG 
S gE: 0 e4 ichard Petzold Silver Spring, Mamdand 
£ ote 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) INTERVAL BETWEEN 
~ £3 z PART |. DEATH WAS CAUSED BY: ae Ags, ac Us Wa ONSET AND DEATH 
Ze as é IMMEDIATE CAUSE (a) Of6.0 ey (FKe4 a, Ke cy ) Ar 
ca RS 
we pe # DUE TO A 
oa a5 iti i i a 
= 5s 2 Conditions, if ony, which gove () Peel; a eRy Dis Case 3 = 
ia 32 tise 10 immediate cause (a), DUE TO sip Sati 
2 eo stating the underlying couse 
—S fast, ~~ 
‘a = 5 2 () 
@ oe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I{a) 19. el 
= 2 3 ? 
= Ee ee vs [} NO 
S Ss x © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
oS ae 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fa aD i S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pa $2 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. {City oF tawn) (County) (State) 
a 323 2 Hour “a.m, While oO Nat While oO factary, street, affice bldg., etc.) 
= 2s 
a 
23 ze 
x 2= 
a 
= ae 
on > 
o ae 
= “3 
2 = 
S a] 
bray = 
o S 
= 
o 
= 


ct. 
; Wo. RECD BY REGISTRAR 


oe OCT 19 1 


' 
— 
t 


nd 


illed in by the fu 
rs. Pogek 1 
hours ath 


in 


t, 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then please remave c 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and camplet 


filed with the State Dept. of Health priar to burial, crematian, or removal, and in any eve 


i 


directar, page 3 shauld be detached far use as the burial- 
uld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


273 CERTIFICATE OF DEATH « 14183 
1 wa 5 ain 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
. NI . I 
3 Montgomery meuao | °° "Maryland >. OWMontgome ry 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL pnd give neorest town) iB "7 
Rockville L Year Rockville hea 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ee! 
10500 Rockville Pike, Apt.415 10500 Rockville Pike ves [] No 


a. NAME OF First 


6. COLOR OR RACE 


Rises oneal HERMAN JOSEPH PFUNDSTEIN ee Octeten: Oe 
7, MARRIED NEVER MARRIED o 8. DATE OF BIRTH 
WIDOWED o vvorco []|Dec. 6, 1906 


Middle Lost 4. DATE Month Doy Year 


9, AGE {In yeors 
ist birthdoy) 
60 ye 


10a. eee OCCUPATION aie kind of work dane 
during mosg of working lite, even if refiged) 

a esman = 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR 


INDUSTRY 
° 


Anthony Pfundstein 
16, SOCIAL SECURITY NO. 


77-09-7136 | Ellen M.Pfundstein 


(Yes, "fe unknawn) {If yes give wor ar dates af service 
[e] 


14. MOTHER'S MAIDEN NAME 
Elizabeth Bayer 


‘erie See Same as Item 2. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t DUE TO 


rise to immediote couse (0), 
stoting the underlying cause 
ee 


DUE TO 
@ 


18 CAUSE OF DEATH (Enter anly one couse per line for {o), (b), ond (c).) 


se BETWEEN 


Coren y £9 spyficeneg Acot< 


Canditians, if ony, which a w _Carelre Vasce lar: Diseose - 


2iso Sclerosrs~ Ceneraliéeel - 


saw the deceased olive an. 


> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Oe 
S pera aeeeon md ? 
3 yes[] NO 
© } 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
€¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not tes al foctory, street, office bldg., etc.) 
v ot wark C1 ot work 
2ak Fery that (|) (tetebespHal} cttended the a fram al , 19__, that (1) gape) last 


19477_, ond that death occurred of , fram couses an an the date stated abave. 


220. SIGNATURE 


22b. DATE SIGNED 


Bf 30k wo Pe 8? A binecror pats | 10-26-67 


NAME hel JOHN G. 


BALL de ARES 7936 Old Georgetown Re 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


B eae pe 10-30-67 


23c. NAME OF CEMETERY OR CREMATORY 
Gate of Heaven Cem. 


73d. LOCATION {City or Town) (County) (Stote) 


Silver Spring, Maryland 


ROBERE "RX. PUMPHREY, Betheéd. 


a, Maryland 


250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


oe OCT 30 19 7 


. MARYLAND STATE DEPARTMENT OF REALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21404 


I £178 CERTIFICATE OF DEATH 


< j 
3 2 eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ae 0. COUNTY MONTGOMERY ae 0. STATE MARYLAND b. COUNTY /7 ’ ; 
5s =7s ros 
S 2385 B. CY OR TOWN iy outside corporate a © LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =8e write RURAL ond give neorest town 3 days MOUNT ATRY 
g 588 THESDA 
S 25 rs) 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ROUTE # e. oi Ba 
bs ~ f al ie 
‘ =) NAVAL MEDICAL CENTER ves £] No 2) 
£ oo 3 ied First Middle Lost 4, DATE Month Doy Year 
2 32 Fe Doris Marie PONCE OCTOBER 0 6 

ssc Type or print} , DEATH 3 9 67 
> BSE (Type or p 
ae ee es 5. SEX 6 COLOROR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR| IF UNDER 24 HRS. 
i EMA lostabytha Months | Ds Ai Mi 
= 85> if | ChUC wioowen voren [| JUNE 28,1930 F a = 

72 
3 ge = Nee: USUAL OCCUPATION {Give xing of pepo 10b. KIND oF POSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eae WHAT 
2 = i even if ret INDUSTR 
2 S82 UPAR T BAS. oven Hretred) WASHINGTON, D.C. USA 
Ss ie - : 
=z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S = 8 EMMETT DOWNING BROWN KEREN M. JONES 
<« £ Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. VW. ch ress 

a tv yh R a CURITY NO. 7, INFORMANT Addi 
c=] ao es, no, o¢upknown) |(If yes give wor or dotes of service} 
3 s F = NO 578 40 8079 | HECTOR G. PONCE SAME _AS # 2 
23 z aes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ina BETWEEN 
5s. fBeE PARTI. DEATH WAS CAUSED BY: Cloacogenic Squamous Cell Carcinoma of Rectum Ne ie 
£e325°9 / me (0) : 
oe eae DUE 10 
8 gy 3 = te Conditions, if ony, which gove (6) 
taf 322 tise to immediote couse {0}, DUE To 
2 ae & 2 stoting the underlying couse 
zs sts {ost ) 
ef gs ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) De ae 
Zsege ,|8 ao Ve ves XK) no (J 
z5225 5 
= 3 oe = = fT eae Be 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
oe == & | OR CONTRIBUTING C1 CAUSE OF DEA’ 
Pa z Bess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
am tS ep, EI Hour o.m. Si id foctory, street, office bldg., etc.) 

ee hl mM. ot work ot work 
Z2zr2e2e 7 z 
65=27 21. | certify that (Bf (this hospital attended the aah fram_U ) WOE, ta30_ 0 , 19S, that (BC (we) last 
Fe 2 z3= sow the deceased olive an OCLOBER 30 jp 67, and that death accurred at (233M, fram causes and an the date stated abave. 
Reese aap 2b. DATE SIGNED 
Ses bei a Le ATTENDING MED. STAFF 
Se Zoos we YWES. mo. pHYs. _C)__pirecror OC) Prvs. Dt] 31 OCT 6 
23> Cc Se Me PHYSICIAN'S 22d. 
Ziges | MaW'(hpe) William R. HIX , M. D. NAVAL HOSPITAL, BETHESDA, MD. 
a Gs. 
oS = = 33 230._ BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ofagsn BORA Bee) NOV. 2=67 |ARLINGTON NATIONAL CEM. { ARLINGTON, VIRGINIA 
4 7 p R 
24. FUNERAL DIRECTOR 5 y 250. RECD BY REGISTRAR 25b. REGISTRARS SIGYATU 
VR AIS (4) COLLINS- Ff j 3631, {7th Street, NW NOV 2 {967 arti, Vee 
20 M 1/66 ae ze: ¥ WASHINGTON, D. DATE fi Md 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 14185 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i te 
fi LG Ie fs 
tors ANPitate F YEATH 


(Yes, na, or unknown} |(If yes give wor or dates of service) 


No 579-10-0907A Mrs, Janie White Wash. ,DC 


18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (bj, and (<).) INTERVAL BETWEEN 


ONSELAND DEATH 


PART |. DEATH WAS CAUSED BY: 
att IMMEDIATE CAUSE (o} 


DUE TO 


-tronsit permit. Then 


Conditions, if ony, which gave (b) ( a mM PL CATIONS of Gas TPEcTo my 


< —— 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
3 a, COUNTY o. STATE b. COUNTY 

3 a On S70 fete MARYLAND : 

© = ee b. CITY ORAQWN (If autsideXorporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN, u autside corporote_limits, write RURAL and give nearest tawn) 

no tee j2 ope os ae give neorest town) G3 d D C. . 

S$ 33 SHCSC AS Rg) braghea 

es = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 2 — 

~ ies ) & rag 

< ae / + pte le ; . fU- 

= 34 3 3: Lal ist Middle Lost is Date Month Day Year 

= 1 i b 

2\ eee Type. ar print) <6 fer Poss DEATH Ger So w67 
3 Fee 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR_| IFUNDER 24 HRS. 
aes Se ~ ie — Z itthdoy} [Months | Doys | Hours | Min. 
SSR ont ifo winowed XZ) pivorceD 7] | 4 FL “ll 

ee SSE Vo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12 CITIZEN OF WHAT 

2 Ping déaing mast of working Wie everif roti INDUSTRY ‘ ° COUNTRY? 

2 882 Pix de” Pose Che cker otel Virginia wa 

2 gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 ‘ . 

s 2 Wallace Davis Janie Cook 

£ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

o FJ 

= 2 

‘2 2 

s 2 

= e 

$ A 

3 

iS 

= 

p-3 

o 

= 


a 
Ea 
= 
a. 
ba 
2 
= 
S 
P= 
°o 
@ 
£ 
5s 
ys = 
gees 
a2322 tise ta immediate cause (a), DUE To 
stating the underlying couse 
£ See hoe @_ CARCIN 2 MA_ CY Ht 
ce eae 
2435 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) el es) 
of gs = a = 
3525 SL ATHERO = Rost FEN AJ] CEREARAL vs C]_ se 0 
=z o ce) 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 
Ss2elts & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSS2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Selec S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED —[20e PLACE OF INJURY (Home, farm,  20f. (City ar town) (County) (Statey 
BLS S Hour a.m. While Nat While factory, street, olfice bldg., etc.) 
oe sas p.m. W atwark L] atwork C1 
= ete 21. | certify thot (I) (this-hespitol) attended the deceased fromAAC. | 3 19 toOcz. 4 —__, 197, thot (1) (we) lost 
ae Be saw the deceosed olive oQey, ] & 190.57, ond thot deoth occurred ot’ M, from couses ond on the dote stoted obove. 
z255e TE g ATTENDING MED. STAFF Bae os 
xe eos A Changi no. pHs BR) oinecror CI ens Ol Ocz, 6 146) 
2.2 Se AYSICIAN'S 726. ADDRESS 2 
azzuse $ . 
e 2 s os NAME (Type} 
a w So 
se = a 230. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City ar Town) (County) (State) 
ia) — : 
etoue al ad Ya Bethel Alexandria, Va, 
= 


5 = 0 
24. FUNERAL DIRECTOR Ada CF. , Fhoth- ADDRESS ea REC'D BY REGISTRAR 28d. REGISTRAF "S SIGNATURE 
15 if 
BOVE | Cyt we Han Fowted! Mowe stb vg lo OCT 1? ile? £ cota J vis 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M th 184 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AALSE 
f CERTIFICATE OF DEATH 

S58 ve bers DEATH f iF Ay Pea RESIDENCE (Where deceosed lived, if Eine Residence before omission) 

=o = ane 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City or Town) (County) (Stote) 
Removal (Specify) 
k e emetery Ro ME ae 
ay ue i DIRECTO ORODRES Wo, RECD BY_REGISTRAR BTREGISTRER'S JGNATHIR 7 
rue wier's ree ieee Nov 6 {96 jis nV 
130! Wises Ave. 130 Wisc. Ave. NeW. Wash.D.C. fom WON 0 hi id, 


9 Ronity © LENGTH OF STAY © CITY OR TOWN (IF 
Sas es) 2 at 
< So “gh tL 
‘7 T_NAME GF HOSPITAL OR INSTITBJION {If nod in hospital, give Sreet oddress) yp a. STREET ADDRESS 
Flats ri 4 
Bosc Py: O 
225 LAD A brah 
Sct 3. NAME OF First Middle Lost 4 DATE Do Year 
Sse CEASED ‘ LLL : 
$s < pe or print) LOSsA TrIND MT Ph, ee en lefltr’ Piha 57 
Be $ } 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE Of BIRTH °. AGE GF ra Ee ais os 
i onthns loys lours in, 
eas SY pit wiooweo [] oworeo A! GAIZALF a (od oe : 
se USUAL DUPATION ie nd of wa doe T0b. He OF FUSINESS OR T1. BIRTHPLACE (County & Stote, or foreignfounth 2 CUTEEN OF WHAT 
= during most of working life,even if ret s 4 IN 
S82 We ‘ fd by Ata) 2 A pth — tafe LIB. 
ges ie y, G a A" MGTHER'S MAIDEN NAME 
p. Le, 7, -ft- g g 
ae 3 PRACT mt ad Syl Ae RAIL A 
=a © 15 JAVAS DECEASED EVER INUSS. ARMED BARCES97 ” | 16. SOCIAL SECURITY NO. ~ INFORMANT apres 
SES ( ne paatoown) If yes give wor 6r dotes ot service! Yo, yy Ce, y Mele Ss ee by 
BSe 224 RYDE — 5A Ale er 
= 2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fe sme EN 
£5e PART |. DEATH WAS CAUSED BY: fae > SE 
owe = IMMEDIATE CAUSE (0) (MZ Nod Lad 2 Ds 
Bae = DUE TO 
e ee 2 Conditions, Men which aie (b) 
as 22 fise to immediote couse (0), 
2 eee sotng the underlying couse ue “¢ 
ae See st. = +> ) 
cS. Se est. 
s gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) [" Was AUTOPSY? 
of£%@c e Ss a =n 3 
Das ee 2 yes[_] NO 
S27 so S 
3 852 & | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 28 = | 20 ia] p WW INJURY OCCURRED. f f 
Ape a 
8822 2 z : 
£4383 S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 ees ¢ i "1 ing) oO Ronin oO foctory, street, office bldg., etc.) 
rt - p ot wort of worl 
> Peo y - 
areas . Leertify that (I) Hhishespitel} attended the deceased framZEG. > = 19) ta 2 = S5/— _, 1% Z, that (I) (we} last 
2 g3= saw the deceased alive an__/2— 2/— _196/7_, and that death accurred atfeSeN, fram causes and an the date stated abave. 
2on= Dios MeMaVUR [7 ‘ Fae ATTENDING ED. STAFF pea 
3 Eos in, b) g MD. PHYS. pirector C) pus. CI} / o/ Bi MOe7. 
oS Te. PHYSICIAN'S R . 22d,_ ADDRESS m 
Faes | unitw) STEPHEN US. De, TR, A2 6719 LUN LANE, BETHESOR, Arb d0eby 
=~¥Wsz 
225 
ISS Bre 
Om Sf 
ess 
=) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed, within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


+ 
re 14282 CERTIFICATE OF DEATH ‘ 18'7 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos agar °. Stal Bee b. COUNTY Ys 
2 OOLBO LB = MARYLAND = : 
CaS b. Ku OR TOWN (If outside <osporote limits, . LENGTH os STAY IN Ib «CTY as TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RAL and give 3 1 os og » 
; (ike ash ingto 2 Y 7-3 
‘ev d. NAME OF HOSPITAL OR ae aS am notin hospital, give street ee Ls STREET ADDRESS 0: TS RESIDENCE 
i p , ; 
Zge / Lp 2 va a ees SAC DPR LOS XK é/ \vs Tw 
Es oh NAME of First Middl lost 4, DATE Month Doy ‘Year 
Se {Type_ or print) Le "ih Ment A LL Af DEATH fo ha 967 
° 2 S. SEX 6. COLOR OR RACE | 7. MARRIED bral NEVER MARRIED [_] | 8. DATE OF BIRTH a AS In ne TF UNDER 24 HRS. 
> lost birthdo Months | Do Min. 
eS wa aS wiooweD [_] ovr | vo-—a2g-9¢ | So eat | Er = 
se = 100, USUAL ere Donen kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S8é we Cn (A (PRE 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee : Z ‘a 
a2 Dames Ceaw tz. s athe 
=" 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
RS c S (Yes, no, or u pera (If yes give wor or dotes of service] 
S 
esc 
“4 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
pies PART |. DEATH WAS CAUSED BY: ET AND DEATH 
>s& 5 IMMEDIATE CAUSE (0) Ie i= £. = 
= ae DUE TO / 
2 Conditions, if ony, which gove (b) e@mavyr 
= tise to immediote couse (0), DUET 
stoting the underlying couse u : 
a es ) Devere tens) pe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


Poge 4 moy be retained by the hospital or ottending physicion. 


Ss 
FB 
gZé 
4,8 
oS Ss P 
8 WES PERFORMED? 
= oe =} ~ 
255 4/8 Severe Conoest ye New Fe Ure» ves []_ No Bg 
Sst = Re BENE eS UNDE RUNG 2 [o. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Se Fa N ING CICAUSE OF DEATH 
Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“23eo S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, arm, | 20. (City or town) (County) (State) 
£0 . I Hour o.m. While Not While foctory, street, office bldg., etc.) 
s eee 2 p.m. \9 Sl Perl PS 
225 21. | certify that (I) (this haspital) attended the deceased Wie at wre WEL , to Galaber 6, 1942, that (I) (we) last 
eos sow the deceased alive an@c" 19.6 Zi and that death Sccurred at 7,27 AM, fram causes and an the date stated abave. 
gas ATTENDING MED. STAFF Eee Tae Set 
res Py pe 
pees Zi ‘MD. _ PHYS. _pirécror OO pws, OO} /0-26 -6 WA 
Ges Te. PHYSICIAN'S 22d. ADDRES 
Sse i. 7 § * p 
Sei Bee eel TSS iL UAT (ks WELS i, 2 a E helps, torn 
wos fA = 
Cee Wo, BURIAL CREMATION 736, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY OCATION (City or Town) ‘oun Stote 
5 } Way! (St 
oie ee ee Cedar Jed Ctl, | ebauctend Mh. Gi Seite Ad 
- Far i Q = DIREGEOR 23 = DRY ae A LAS) 2), GP gJ RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
Al5 (4) 
3 1 WS ae LoS ia he dive g a eT ome CT 27 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ vA + 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- ese 


CERTIFICATE OF DEATH 14188 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 


0. STATE b. COUNTY 


mM. 
21. | certify that (1) (this hospital) attended the wns fram PZ, 10, tL 
saw the deceased alive reer. 4 and that death occurred ZZ M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Fa 
Attra tte tte PHYS. Bore O ps OYO- G-G / 


= 
S 
oS 
3 
5 Montgomery MARYLAND Maryland Montgomery 
Set b. uy, eT (if outside arene eae cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write apd give nearest town) FE 
5 Ofney D.O.A. Gaithersburg {s*/ 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. Pe ait? 
= 4 
~ Montgomery General Hospital 111 Central Ave. ves []_N0 
= = 4. Mead First Middle Lost 4. eis Month Doy Year 
a af J F 
5 Sse (Iype or print) Dora Estelle Purdum DEATH Ogt.. 6 6 
= a 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR R 
2 & 3 e . O t3 gen Months 
ae . White wiooweD [] oor? []|Feb.17,18 68 ys. 
re ees 100. USUAL OCCUPATION (Rive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ef ees during most of working life, even if retired) INDUSTRY COUNTRY ? 
§ ss5 ousewife Ceda . 
ge gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 6838 James W. Johnson Emma C. Burdette 
& iS 
f= ee 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 “3 3 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
3 28e 54-1122. Lee -Purdum. Item? 2 
iz 3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
i ete 2 PART t. DEATH WAS CAUSED BY: by INSET AND DEATH 
B.>8§ , IMMEDIATE CAUSE (o} ae r2) LOG tp Z EL O tu . 
goes b 
“ssl 7 buEIO” (fpez SE es ov) ? 
2225086 Conditions, if ony, which gove C/« ] = os 
Seta (b} CS be 
sea -222 rise 10 immediote couse (o}, en SS = 
vc meed stoting the underlying couse ever % 
25 825 25 Seo pa as bone 
= y s ‘= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
E£tfee | [5 ee PERFORMED? 5 
a 35 = YES ae NO 
eS 3S 
=] Ss = = 200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Zeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
252. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
po 5 = S ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF HR Ahem form, Df. (City or town) (County) (Stote) 
z = g louro.m. While Not While foctory, street, office bldg., etc.) 
fa oe 3 W atworkL] _otwork LJ 
a 2a 
$s ce ZAY—, that {I) te} last 
aS 
bees 
o2,2 
852s 
= 
ze 
be 
@ 
b 
Ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been sigi 


B= Zc. PHYSKTAN'S Zid. ADDRESS 
ae | NAME(Type) Jack Schumacher, M.D. 105 Russell Ave.,Gaithersburg, Md. 
a0 
33 Zo. BURIAL Gag 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Stote) 
= VAL (Speci 
aie Ure. (Oct ..10,1967 Parklawn 

ee w. a eae "ADDRESS Wo. RECD BY REGISTRAR RAR'S iw, E 

ANS (; AAs 
ye 1/67 nL. Molesworth, Damascus » MD. pat d3, {96 


e445 


The low requires thot the deoth certificate be executed within 24-1 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF bad RECORDS, 301 W. et tge/h ie a MARYLAND 21201 


h 24284 1 EERFIRICA bate 14189 


— 


ee oa 
$ Sz i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S 353 a. COUNTY 5 0, STATE 5 b. COUNTY 4.) 2 
2 S- 5 Montgomery MARYLAND Marylan Montgomery 
roe 2 os b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ee oY write Rock ‘and give nearest tawn) MA Ble = c 
BP \: Rockvil 2 Yrs.9 Mos} Bethesda ce ee 
Es . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 5007 Rolston Road Biase 
g faye x : us ? 
Be: Potomac Valley Nursing Home wGhoohogbbandasces ves] no Gt 
c= 3, NAME OF First Middle lost 4, DATE Month Doy Year 
32 DECEASED mpg 7 a = OF 
(Type or print) THOMAS Walter PYLE pean Oct. 9, 9 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [fF NEVER MARRIED [7] ; DATE OF BIRTH 9. AGE fe years [IFUNDER T YEAR | IF UNDER 24 HRS. 
i z May 7 18 88 last birthday) Min. 
Male White wipowed [] Divorced [] ry ’ yrs. 
ea USUAL OCCUPATION Give kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 AT WHAT 
us mete agarting He, ey n if yeticed] past OUNTRY ? 
ee. LUBTLc Schoo Retired Mary land += Bs 


13. a NAME 
William Stamp Pyle 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT WO Address 
(Yes, no, vor unknown) (If yes give war or dotes of service] 


es P19-36-7684| Helen D.Pyle Same as Item 2. 


18. CAUSE OF DEATH (Enter only ane cause per line feria), (b), and (ch) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a. et INSET ANDY DE 
5 IMMEDIATE CAUSE (a) 4... 


r DUE TO 
Canditians, if any, which gave (b) ae 


tise to immediate cause (a), 
sloting the underlying cause DUE TO 
ip Or ae 


14. MOTHER'S MAIDEN NAME 
Mary Price Hoopes 


tronsit permit. Then pleose remove car 


id by the ottending physician ond completely fil 
d with the Stote Dept. af Health prior to buriol, cremotian, or removol, and in ony event, 


3 
< 
25 
“Va 
i 
se 
a 
48 = | PART i. OTHER SIGNIFICANT CONDIPONSY.ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS TOPS 
Be 8 G ee | re 
25 = OQ yes [] NO 
eS & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
aS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae [| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INSURY (Home, form, | 20f (City or lown) (Gouniy) (Stote) 
£3 £ Hour ‘a.m. While Not While foctary, streel, office bidg., etc.) 
as pm. Vv atwork CI otwork C1 7 
ee 21. 1 certify that (I) (this hagpitgl) attended the deceased from 730g 19, tof PME, 19__, that (1) (we) last 
a saw the decéds 19 67, and that death accurred at ) £7 __M,tam causes and | an the date stated abave. 
55 220, SIGNATURE net ae he 22. DATE SIGNED 
Ess mo. pHYs. [J oirecroe CO) rvs. 0 
Sse Te. PHYSIC } 3 
2°34 mie) GEORGE SHARPE 
wom 
oe 730. BURIAL, CREMATION, 23b. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 7 Wd. LOCATION (City or Town) (County) Store 
2so 
ers REMOVAL (Specify) i, by 
o> Buria 10-12-67 Broad Creel mm Ly ctford Coun Md 
igs E> ~s] 74. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve ANS “ 


avg) “O-|ROBERT A, PUMPHREY, Bethesda, Maryland |wQCT 16 196 


